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TRANSLATOR: 
P R E F A GE 


88 HE En 2 Rea- 
der wil expect 
no Apology from 

ame for publiſh- 
ing a Treatiſeof Dr Aſtruc's 
in our Language; his Repu- 
tation is ſo well eſtabliſhed 
in the Medical World, that 
every Nation in Europe 
A 2 would 


iv The PREFACE. 
. would gladly hear him ſp SN 


her own Tongue. This 
Piece was written originally 
in Latin, and pronounced 
as a Theſis in the Public 

Schools at Montpelier, when 
the Author filled the Pro- 
feſſor's Chair in that Aca- 
demy. Works of this Kind 
are very rarely made pub · 
lic, a few are printed to be 
ere to the Author's 
Friends, which are preſently 
laid aſide, neglected, and 
forgot. Such was the Fate 
of this valuable Eſſay; for 
though it 1s ſcarce twen- 
ty Years ſince it was printed, 
had not the Author quoted 
it 
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| The PREFACE v 
it in his * Treatiſe upon 
Henereal Diſeaſes, it had — 
entirely loſt to the Public. 
Whoever had read that 
"Treatiſe could not but 
thirſt after any Work of 
Dr Aftruc's, but how to pro- 
cure it was the Difficulty. The 
Bookſellers in France and 
Holland were entire Stran- 
gers to the Name of ſuch a 
Book; and the Learned 
Author Himſelf knew not 
where to procure one: I 
think it therefore my Duty 
to inform the Reader, that 
whatever Pleaſure or Ad- 
vantage he may receive 
from the Perufal of this 
Work, 


* Tranſlated into Engliſb, and printed for Innys, 
ManBy, Davis, and CLARK. 


vi The PR EFACE. 
Work, he owes 1t entirely 
to the Humanity of Sir 
Haxs SLOANE, Bart. whoſe 
_ Induſtry in collecting the 
moſt valuable Treaſures of 
Learning, is equalled by 
Nothing but his ardent De- 
tire of communicating them 
for the Public Good. 
— This Treatiſe was too 
ſmall to publiſh by itſelf ; 
I have therefore added to it 
the moſt deſervedly Famous 
| - Pieces ] could collect up- 
on the ſame Subject; ſo 
that the Student in Surgery 
will at once be furniſhed 
with all the Cautions and - 
Directions that are neceſſary 
do be obſerved in treating the 
iu 
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moſt difficult Caſes here 
ſpoken of, without being at 
the Fatigue or Expence of 
having Recourſe to many 


Volumes. Fabricius ab 


Aquapendente, and Peter de 
Marchettis, who were both 
Strangers to our Clime, may 
now eaſily be conſulted by 

the young Surgeon; and 
when he 1s well verſed in the 
Hiſtory of theſe Caſes, and 
is determined for the Opera- 
tion, he will find his Time 
well ſpent in converſing 
with the three ingenious 
French Operators, Dionis, 
Garengeot and VL auguion : but 
where they are deficient, he 
will be abundantly ſupplied 


1 viii 7he PREFACE. 
by the new invented Inſtru- 
i ment, which he will find at 

| the End of this Book, for 
which we are indebted to our 
own Countryman Mr Joan 
FRERKE, of whom in Grati- 
tude I ſhould ſay much, but 

the Name and Merits of 
this Gentleman are already 

ſo well known, that it were 
Vanity in me to ſuppoſe they 
ll could receive any Addition 
| in this Place. 


SpITAL-SQUARE, 
Feb. 1. 1737-8. 


W. BAR ROw RT, Jun. 


DISSERTATION 
ON THE 


FiSTULA of the AN us. 


ELTHOUGH the Pftuls 
of the Arms has long ago been 
1 accurately deſcribed by 4 a) 
NSW Zippocrates, (5) Celſus, A. 
8 4 & vicenna, and (d) others of the 
N principal Phyſicians among 

the Antients; yet of late Years it was almoſt 
ſunk into Oblivion, and was a Cale ſcarce 
ſeen or heard of by the Phyſicians of the laſt 
Age. - This was occaſioned by the Obſtinacy, 
or rather by the Prudence of the Perſons la- 
bouring under this Diforder, who, defpairing 
of any Remedy, choſe to conceal a Diſecaſe, 
which was deemed incurable. But when once 
Loilis XIV laboured under this Complainr, 
the Diſeaſe became faſhionable, a vaſt Mulri- 
tude of theſe Caſes — appeared, and, 
B alter 


ta) Libro de Fiſtulis. 

% Lib. vii. Cap. iv. Artic. 4. 

(e Lib. iii. Sea, 17. Cap. xix. 

(% Rhafis Aldeucaſit Brunus, Theodotus, apud Guidenem 
fe Canliro, Trad. vii. Dear. 2. Cap. iv. 
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6. Of the FisTULA 
after the King's Example, every one made a 
voluntary and open Confeſſion of this, once 


ſecret Diforder. There is a Caſe parallel to 


this, related by Pliny in his Hiſtor. Natur. 
Lib. xxv. Cap. i. In the Reign of Tiberius 
« Czſar, ſays be, the Cholic firſt ſhewed it- 
cc ſelf, nor did one Man in Rome ever com- 

& plain of this Diſorder, *till the Emperor 


«6 — been ſeverely attacked with it.“ 


rs To lLous Caſes therefore of the Anas, 
which had long been made a Secret of, are 
— no longer concealed, but are reckoned 
amongſt the Number of the moſt common 
Diforders, and are continually calling for the 
Advice of the Phyſician, and the Aſſiſtance 
of the Surgeon's Hand, whence the Method 
of treating them, which was formerly not 
worth attending to, is now become Matter 
very worthy of our Enquiry, and abfolutely 
neceſſary to be attained, It is for this End 
that I have undertaken to write upon this 
Subject, in which I ſhall uſe my utmoſt Skill, 
though it may be too weak, perhaps, to ſa- 
tisfy the Dignity of the Subject; 
To preſerve Order and Regularity in treat- 


| ing this Subject, I ſhall ſpeak to fix diſtinet 
Articles. 


Firſt, I ſhall ſhew the N ature, and various 
Species of Hiſtulæ of the Anus. 

ads The Structure and Fabric as well of 
the Anus, as of the Parts which are ſituated 
near it. 

Thirdly, LAB Cauſes. „ 

Fourthly, T E Symptons. 7 

Fifthly, THE Diagnoſtic and Prognoſtic 
Signs of Fiſtulæ; ERS 

And 


5 of the AN us. AN 
And Laſtly, Sixtbly, I ſhall lay down the 
Chirurgical, Pharmaceutical and Diætetical 
Method of Cure, as briefly, but with as much 
Care and Diligence, as I am able. 


ARTICLE I 


Of the Nature and various Species of 
FisTuL @ of the Anus, | 


ALL Iſtulæ are ranged under the Head of 
callous and ſinuous Ulcers : Two Things there- 
fore eſſentially belong to a Fiſtula ; a Sinus, and 
a:Callus : A Sinus without a Callus is only a 
ſinuous Ulcer ; a Callus without a Sinus only 
conſtitutes a ſimply callous Ulcer ; but neither. 
of them ſingly a Fiſtula: But as neither of 
them ſeperately ever conſtitutes a Fiſtula, ſo 
both of them when join'd always and eſſen- 
tially form a ſtula. 

THE Fiſtula of the Aus differs from 
Eftulz of other Parts only in Situation, being 
the ſame in all other Points: It ought there- 
fore to be defined, a /inaous and callous Ulcer in 
the Anus, or the 5 ſituated near the Anus. 
. THERE is great Variety of Fiſtulæ of the 

Anus, but they may all eaſily be reduced to 
three Heads. I. To the different Situation 
of the Mouths by which they open. II. To 
the different Formation of the Sinus's which 
they contain, III. To the difterent Nature and 
Kind of the Parts to which they tend. 

J. Every Fiſtula muſt neceſſarily have an 
Opening, from the known Eſſence of an Ul- 
cer, and from the Difference of it from an 


Abſceſs: But Fiſule of the Anus may have 
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either a double Opening, into the Hugſtinum 
Refium, and to the Buttocks, or only in either 
of them. The firſt Sort, which are pervious, 
are called complete; the later which are im- 
pervious in either Part, are ſaid to be in- 
complete + Theſe are ſubdivided into the Cece 
externæ, and the Cæcæ interue:; Theſe open 
into the Padex, and are outwardly cloſe ; but 
thoſe are impervious towards the Refum, but 
have an Opening at the Margin of the Anus, 
or in the neighbouring Parts. 
II. As no Fiſtulous Ulcer can exiſt without 
a Foramen, ſo there can be no Fiſtuls without 
a Sinus. But, 1. There is ſometimes only 
one Sinus, ſometimes many, forming ſeveral 
Burrows, whence ariſes the Difference of 
fimple and compound Sinus's, 2. The Sinus is 
ſometimes ſtraight, ſometimes oblique, crook- 
ed, angular, or in the Form of a Bow, Ec. 
Whence ariſes the Diſtinction of Hfule into 
Refte, Oblique, Angulbſe, Arcuate, &c. 3. The 
Sinus either penetrates = into the fub- 
jacent Parts, or creeps ſuperficially under the 
Skin; whence Hiſtulæ are divided into Pro- 
funde and Superficiaria, or Culancg. 4. Laſtly, 
Sometimes the Sinus lays near the Podex, at 
the Margin of the Anus; ſometimes it is ex- 
tended to a greater Diſtance towards the But- 
tocks, Bladder, or Perinæum, whence the 
Difference between the Hſtulæ Marginales, or 
[ non Marginales. 
[ III. T x x Fiſtulous Sinus muſt neceſſarily 
1 extend itſelf to the Parts near the Anus: Theſe 
| are ſeveral; as the Rectum, the Fat that lays 
round it, the Rump, Buttocks, Proſtates, and 
Urethra in Men, the Vagina in Women, Sc. 
Hence therefore ariſes great Variety of Diffe- 
rences 
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rences of Fiſtulp of the Auus, according to the 
«rage Parts to which the Sinus's tend. 


ARTICLES 


Of the Structure of the Ax us, and the 
adjacent Parts. 


TE Anus, which is the Sink of the whole 
Body, is formed by the extreme Margin of 
the Refum, which is the laſt and thickeſt of 
all the Inteſtines, ſituated in the Pelvis cloſe to 
the Os ſacrum, and is extended in a ſtraight 
Line to the Auus, whence it receives the Name 
of Rectum. g 

T n x Rectum, like the reſt of the Inteſtines, 
conſiſts of three Coats, the firſt of which ex- 
ternally is membranous, ariſing from the Pe- 
ritoneum, which is tied down to the Os ſacrum, 
Coccyx, and the Pudenda : The ſecond, which 
is the middle Coat, is muſcular, conſiſting of 
a double Order of Fibres, ſpiral and longi- 
tudinal, interwoven with each other, which is 
of great Aſſiſtance in the Excretion of the 
Fates: Laſily, The third and innermoſt Coat 
is tendinous, very ſenſible, very full of Plice 
diſpoſed in an irregular Manner, ſupply'd 
with a great Number of Glands, which ſerve 
to ſecrete a Mucus, for the Lubrication of the 
Inteſtines, 3 

LAROE Portions of Fat are diſtributed be- 
tween the Coats, which we have juſt deſcribed ; 
at the End of the Rectum, there appear ſe- 
veral membranous Appendiculæ, ſtuffed with 
Fat, the Extremities of which form different 
Figures. Theſe ſeem to be deſigned by Na- 
ture, who in all Points conſults our Adyan- 
tage, to guard the concave Part of the Rec- 
tum from any Injury that it might 3 

4 rom 


6 Of the FIS TVULA 
from the Acrimony, Roughneſs, or Hardneſs 
of the Faces. 

Ar the Extremity of the Rectum, which 
we have juſt deſcribed, there are ſituated three 
Muſcles, deſigned for different Uſes. The firſt, 
which 1s circular, adhering looſely, partly by 
the Diſtribution of it's Fibres, partly by the 
Aſſiſtance of ligamentary Membranes, to 
the Os ſacrum, Coccyx, Pelvis or Vagina, and 
to the Os Coxe, ſurrounds the extreme Part 
of the Refum, for three, or four Thumbs 
Breadth, with a triple Order of Fibres, and 
lightly conſtringing the Part, prevents invo- 
luntary Excretions of the Fæces, whence it is 
called Ani Sphinfer or Conſtrictor. . 
Tux other two ariſing from the Liga- 
ments of the Pubes, T/chium, and Os ſacrum, 
ſend off a conſiderable Bundle of Fibres to 
the Uterus in Females, and to the Penis in 
Males; and hence one running to the left 
ſide, the other to the right, is obliquely in- 
ſerted into the Inteſtine and the SphinFer. 
Both theſe Muſcles contracting at the ſame In- 
ſtant, widen the Anus for the Action of Ex- 
cretion, which being finiſhed, they reſtore the 
Podex to it's Situation, which was thruſt down 
with ſtraining, whence they take the Name 
of Levatores. | | 

THE external Ambit of the Anus, is 
_ corrugated into a great Number of Folds, by 

the Conſtriction of the SphinFer ; the neigh- 
bouring Parts are plentifully ſupplied . with 
Glands, which diſcharge a fatty, ſebaceous 
Humour; and in the Margin of the Anus it- 
ſelf, ſeveral ſhort Ducts, or rather Lacunæ, ap- 
ear, which convey a viſcid Humour : Theſe 


© | | 1x 
are like, both in their Uſe and Situation, to 
| | | thoſe 
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Of the Anus. 7 
thoſe which are much larger, and appear more 
open in the Dog, Cat, and ſeveral other Qua- 
dritpede Animals. 7 

T az Anus is ſupplied with Nerves, from 
the Extremity of the Medulla ſpinalis, and re- 
ceives Blood from two Springs; from the lower 
meſeuteric Artery, by the internal Hæmor- 
rhoidal, «and from the Hypogaſtric, by the 
external Hæmorrhoidals, both in a direct and 
perpendicular Courſe, the refluent Blood is 
carried from hence, either to the Jena Portæ, 
by the internal Hzmorrhoidal, or to the Hy- 
pogaſtric, by the external Hæmorrhoidal, in 
a perpendicular Aſcent. Zafly, The Lymphe 
is conveyed into very ſmall lymphatic Glands, 
which are ſituated round the Anus, and from 
thoſe by it's proper Veflels, either outwardly 
to the Inguinal Glands, or inwardly to the 
Hiac Glands, which are of the conglobate 
Kind, 

HITHERTO we have deſcribed the 
Structure of the Anus, which is uſually, pri- 
marily affected with the ſtula; but fince we 
are taught by Experience, that the neigh» 
bouring Parts are frequently drawn in to 
partake of the Diſorder, it will by no Means 
be foreign to our Purpoſe to give a ſhort 
Deſcription alſo of them. They are chiefly 
four, the Uropygium or Rump, the two But- 
tocks, and in Men the Urethra and upper 
Parts of the Penis, with the Proſtates and 
their Muſcles; in Women the Yagina and lower 
Part of the Pudendum. | 

I. THE Uropygiam, or back Part of the 
Buttocks, is ſupported by ſpongy and medut- 
tary Bones, as 55 Os ſacrum and Coccyx; to 
the 4pex of this the Podex is faſtened, and as 
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it were ſuſpended, but the End of the Rectum, 
being ſituated forwards, is at ſome Diftance 
from Fo Os ſacrum and Carcyx, the Space be- 
tween being filled up with Fat, 

IL THz Buttocks ate compoſed of a 
thick Body of Fleſh, conſiſting of the three 
Glutei Muſcles, which ate furn ed with a 
large Portion of Fat, to render the Poſture 


of ſetting eaſy; this abundant Supply of Fat + 


is obſervable in all the Parts near the Anus, 
which we have before frequently taken Notice 
of. 

III. Tu Urethra is, in Men, an oblong, 
round, membranous Canal, continued from 


the Bladder to the Extremity of the Penis, 
guarded at it's Beginning with a Sphiner, being 


preſently confined between two ſpongy Parie- 
tes, paſſing through the Corpora Cavernoſa, 
which ariſe from the inferior Part of the Oſſa 
Pubis, and conſtituting with them the Penis. 
The Space between the Urethra and the Poder 


is occupied by ſtveral Muſcles, which are de- 


ſigned for the Ereftion of the Penis, and the 
Diſcharge of the Semen; to wit, the Muſculi E- 
reftores, and Tranſverſi ariſing from the Tu— 
bercle of the ſchinm ; the Acceleratores, from 
the upper Part of the Urethra under the Os 
Pubis, and the Dilatatores from the Margin of 
the Anus, all of which are inſerted either into 
the Sides of the Penis, or into the Uretbra, for 
ir proper Uſes. 0 
UNDER theſe Muſcles lay the ſeminary 
Veficles and Proſtates, both of which are f1- 
tuated juſt'at the Neck of the Bladder, and 
Gare 8 — which are py bf the Anus. 
Tur two ſeminary Veſkcles are like a 


Bundle of l nteſtines, continuous to the 
Vas 
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Vas Deferens or Zjaculatorium; wound up into 
ſeveral Rings, Cells, and Receſſes. Each of 
theſe opens into the Urethra with it's excretory 
Du, which is ſeperated from it's Fellow by 
the Intervention of a Paruncle, which is found 
in the Beginning of the Urethra, and is known 
by the Name of Jeru Montanum, or Caput 
Gallinaginis. | ö 
2. THt Proſtates are two in Number, 
of a globular Figure, furniſhed externally 
with muſcular Fibres, they ſurround the Ure- 
thra, and are ſituated under the Neck of the 
Bladder, laying immediately next to the ſe- 
minary Veſicles. | | 
Eacn of them conſiſts of fix diſtinct - 
Collections of Cells, in ſuch a Manner, that 
the Cells in each Parcel communicating, end 
in one Bag, into which they empty the Fluids 
which they contain. Hence the twelve diſtinCt 
Bags of both the Proſtates open, with as many 
diſtinct excretory Ducts, into the Cavity of 
the Urethra, and ſurround the Mouths of the 
before-mentioned ſeminary Veſicles, 
3. COV PE R's Glands, called fo from 
the Name of their Inventor, are two in Num- 
ber, ſmall, globular, laying under the Muſculz 
Acceleratores and Dilatatores, ſituated laterally 
below the Proſtates, laying on each ſide of the 
Urethra ; conſiſting alſo of a great Number of 
Cells, communicating in like Manner with 
each other, each of which is furniſhed with 
it's proper excretory Duct ; which is long, 
ſlender, and membranaceous, opening oblique- 
ly into the Urethra. 
IV. In Women the Yulva, or Mouth of 
the Pudendum, approaches with it's lower 
C 1 Part, 


10 Of the FIST VIA $ 
Part, very near to the Anus, being ſeperated 
from it, only by a ſmall fleſhy Bank, or ra- 
ther Itbmus, which conſtitutes the Perinæum 
Muliebre. In this Part under the Skin, are ſi- 
tuated two Glands of an orbicular Form, ſuf- 
ficiently large, cellular within; theſe Glands 

7 end with their proper excretory Ducts, at the 

\ Roots of the Carunculz Myrtiformes, opening 

| into the Vagina near it's Beginning. 

Laſh. Tu E Vagina, which extends itſelf 
from hence as far as the Neck of the Uterus, 
is a cylindrical, membranaceous, ſenſible Pipe, 
full of Roughneſſes within-ſide, guarded exter- 
nally with a double Order of Fibres, parallel 
and contiguous with the Rectum, from which 
it is ſeperated only by the Parietes of each, 
whence the Communication of the Diſorder 
becomes very eaſy. | 


ARTIOLE It 


Of the Cauſes of the FisTUL a of the 
| ANUS. 


THE Fſiula of the Amis is an Ulcer ; 
now an Ulcer acknowledges two Cauſes, to 
wit, Wounds ſuppurating, and Abſceſſes pri- 
vately formed : 'The Fiſtula of the Anus, there- 
fore, ought to acknowledge as many Cauſes, 
to wit, Wunds inflicted upon the Anus, or 
it's neighbouring Parts, and Abſceſſes formed 

in the Rectum, and breaking out upon the 

Margin of the — |) 
I. Wounds are inflicted upon the Auus, 
or it's neighbouring Parts, by cutting Inſtru- 
ments 


of the Avus. Ty 


ments forcibly ſtruck upon thoſe Parts ; hence 
firſt a Wound; then, when Pus appears, an 
Ulcer ; and at length, if the Diſorder is pro- 
tracted and the Lips become callous, (which 
they are apt to do from the Situation of the 
Part) a perfect Fiſtula is formed. We rea- 
dily acknowledge that this is very rarely the 

auſe of Fiſtulæ, but we were unwilling to 
neglect the mentioning of it, left we ſhould 
appear to have omitted a Cauſe, which might 
poſſibly happen. | 

II. Ax Abſceß formed near the Anus is 
the moſt frequent Cauſe of Fiſtule. Many. 
Accidents tend to this End, as Ecchymoſes con- 
verted into Pus, Suppuration of Hæmorrboids or 
Furuncles, venereal or ſtrumous Phymata dege- 
nerating into Abſceſſes, Fici, . Condylomata, 
Rhagades, &c. To each of which Heads it is 
neceſſary to ſpeak diſtinctly, before we can 
deliver the true tiology of Fiſtulæ of the 
Anus, I 

1. AN Ecchymoſii, or Sugillation, is a Col- 
lection of extravaſated Blood under the Skin, 
void of Heat and Inflammation ; for the ex- 
travaſated Blood does not ferment in the Part, 
as in a Phlegmon, but is grumous and black, 
and lays conicreted in the Texture of the Part. 
There are two Cauſes of an Ecchymoſis, to wit, 
the Contuſion, or violent Straining of the Part, 
by which Means, the capillary Veſſels, which 
creep under the Skin, being torn, the Blood 
eſcapes at the wounded Parts, and inſinuates 
itſelt into the Subſtance of the Part, the Skin 
at the ſame time remaining unhurt from the 
Firmneſs of it's Texture; by either of theſe 
Means it is certain that the Auus or it's neigh- 

C 2 bouring 
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bouring Parts may be injured ; by Contuſion z 
by a Fall from any high Place upon the But- 


tocks; by any violent Stroke upon the Anus; 


by hard riding, eſpecially upon an uneaſy 


Saddle ; by ſtraining, from the Induration 
of the Fces, as in thoſe, who according to 
Catullus, 


Nec toto decies Cacant in Anno, 
Atque id durius eſt Faba & Lapillis, &c. 


I am very much aſhamed to be forced to 
reckon under this Head, the vicious Paſſive- 
neſs of Catamites ; but to the Scandal of Man- 
kind, Experience teaches us, that it 1s the too 
frequent Cauſe of Ftule of the Anus. 
Bur as in other Parts, ſo in the Anns, 
we frequently fee Ecchymoſes happily diſcuſſed, 
and the extravaſated Blood by Degrees licked 
up, not by the Veins from whence it eſcaped, 
for thoſs would rather be open to the Egrels 
of freſh Blood than to the Return of that 
which it had once ſpilt; but by the neigh- 
bouring lymphatic Veſſels, into which Flakes 
of the ſtagnating Blood, being by Degrees di- 
luted and divided by the circumfluent Lymph, 
return; from whence, according to the Co- 
lour with which they tinge the Lymph, they 
at firſt communitate a Blackneis, then a livid 
Colour, and at laſt a dark brown to the neigh- 
bouring Parts, till being quite diſperſed, the 
Parts are reſtored to their native Beauty, 

Bur ſometimes Things fall out in a diffe- 
rent Manner: For if the diſordered Part re- 
ceives frequent Bruiſes; if the ſtraining is re- 
peated 3 1t the Blood communicates too great 


Heat 
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Heat to the Part, whilſt it meets with Diffi- 
culty in circulating through the Parts which 
border upon the Ecchymoſis; if the Diaſtole of 
the neighbouring Arteries, which at this time 
receive Blood in greater Quantities than uſual, 
ſhould be too violent; if the Feveriſh* Or- 
gaſm, which is raiſed in the Maſs of Blood, 
ſhould put the ſtagnating Fluids into too great 
an Agitation; a Suppuration of the Parts will 
be threatened, | 

Dux IN d this inteſtine Jarr, the finer 
Parts of-the Blood will fly off, leaving the 
thickeſt Parts behind; the Salts, which were 
before buried, will be caſt off, new ones will be 
produced by Fermentation ; in a Word, the 
purple Globules , which were of a more vola- 
tile Nature, and the finer Parts of the Lymph 
being diſperſed, the glutinous Portion, or 
thicker Part of the Lymph will remain, but 
rubbed down and divided, abounding with 
fœtid, acrimonious Salts, and at length con- 
verted into true Pus; neither indeed is it of itſelf 
diſtinguiſhable from well digeſted Pus, but by 
thoſe accidental Qualities, which it receives 
from Fermentations. By theſe Means an Ec- 
cbymoſis comes to Suppuration; an Abſceſs be- 
ing once formed in the Parts near the Anus, 
preſently multiplies itſelf into ſeveral Sinus's 


through all the neighbouring Parts, their Lips 


by Degrees grow callous, and at length, as 
ſoon as ever the Pus finds a Paſſage, it be- 
comes a true Fiſtul aa. 


2, TH Hemorrhoids are a Species of Va- 


rices, growing upon the Anus, or in it's ro 
bourhood. The Differences that ariſe in Hæ— 


morrhods depend either upon their Situation, 
whence ſome are called internal, others ex- 
| ternal 
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ternal, or upon their Figure or Size; whenee 
they are greater or leſs,” and repreſent to us 
\ the Figure of Grapes, Mulberries, or Straw- 
berries 3 or upon the different Symptoms at- 
tending them, whence ſome are blind, others 
open; ſome are accompanied with no Pain, 
others with exceſſive Pains. 
ALL Hemorrhoidal Varies ariſe from the 
violent Diſtenſion of the capillary Veſſels, 
0 | which ariſe from the internal or external He- 
morrhoidal Veſſels, and from an infinite Num- 
ber of Ramifications upon the Anus, and it's 
| neighbouring Parts. There are many Cauſes 
| of this violent Diſtenſion, each of which may 
N be accounted for from the mechanical Structure 
| of the Parts, 1. The Increaſe of the circulatory 
4 Motion of the Blood which ruſhes with great 
ö Force, by a perpendicular Deſcent, upon the 
extreme Capillaments of the Veſſels that are 
wove into the Texture of thoſe Parts. 2. Too 
great a Relaxation in the Texture of theſe 
Parts, which being ſurrounded — 1 
0 ? Plenty of Fat, and furniſhed with very fe; 
4 fleſhy Fibres to render it firm, yeilds very 
eaſily to the Impetus of the Blood, and cannot 
act upon it with ſufficient Force to divide and 
diſperſe it, when it is once ſtagnated there. 
3. The Difficulty the Blood meets with in it's 
Aſcent through the Veins, which are ſituated in 
_ a, perpendicular Manner, by which Means it's 
of Stay is longer in the Beginning of thoſe Veins, 
Tl which are about the Anus. 4. Laſtly, The 
N various Obſtacles which oppoſe the Return of 
= the Blood, as the Preſſure of the Feces, the 
Conſtrictiom of the SphinFer, the Corrugation 
of the Anus, by which the Veins muſt ne- 
ceſlarily* 
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ceffarily be compreſſed and ſtraitened, and of 
Conſequence be leſs open to the Return of the 
Blood. 

Tus E Things therefore being conſidered, 

it becomes no Wonder, that the Anns is almoſt 

always beſet with Hæmorrboids. As long as they 

have a free Diſcharge, or give the Patient little | 

or no Pain, they are tolerable ; nay, ſome- 

times they are critical, and are neceſſary for 

the Preſervati6n of Health, when they are 
attended with a periodical Diſcharge. But 

if they are inflamed by. the Hardneſs and | 
Roughneſs of the Fæces, by the Acrimony of I 
the Humours, which fall upon thoſe Parts, or 

by the Dyſcraſy of the Blood, they bring on 
intolerable Pains, and frequently come to Sup- 
puration. Pus being by this means formed in 

the Hemorrhoids, p_ perforates their rot- 

ten Baſes, and makes deep Burrows in the ſub- 

Jacent Parts, and in a ſhort Time produces a 

perfect Fiſtula. 

3. FURUNCLES are acute, hard 
Tumours, rifing to a Point, not exceeding the 
Bigneſs of a Pidgeon's Egg, attended with 
Heat, Rednefs and Pain, eſpecially when they 
are ſuppurated. Their proper Seat is in the 
Skin, and they are formed in the millia 
Glands, which.riſe into a Tubercle, when they 


1 8 are enlarged by the Congeſtion and Retention 

$ of the Humour of which inſenſible Perſpira- 

* tion conſiſts; for the Secretion of which they 3 
fo are deſigned by Nature. 5 
of TAE Parts near the Anus, are equally 

* liable to them, with the other Parts of the Body; 

n nay, and more frequently, from two Cauſes. 

e- 1. Becauſe the Buttocks being apply'd to each 

N. = other, 
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other, hinder the Mucus, which iſſues from 
the cutaneous Glands, from being caſt off ſo 
readily, as it 1s in other Parts, whence it 1s 
more ready to congeſt, and ſtagnate in thoſe 
Parts. 2. Becauſe great Quantities of naſty, 
viſcous, acid Fluids diſtil from the Anus, 
and ſtop up the excretory Paſſages of thoſe- 
Glands, by which means they obſtruct the 
Excretion of the Humour contained in them; 
whence ariſes a præternatural Congeſtion, _ 

Ax firſt there is a ſmall Inflammation in 
the Furuncles, and there appears a ſmall Pim- 
ple, inclinable to grow hard, riſing to a Point, 
which by Degrees increaſes to the Bigneſs of a 
midgeon's Egg; the Heat, Redneſs, and In- 
flammation, with which it is àccompanied, 
increaſing at the ſame Time, Then, whilſt 
the Pus is forming, all the Symptoms are ag- 
oravated, and the Patient ſuffers intolerable 
piercing Pains; And, Laſtly, the Head of the 
Tumour breaking, and a ſluggiſh, viſcous, 
glewy Matter being diſcharged by Suppura- 
tion, there remains an empty Cavity to be 
filled up with Fleſh before the Cure can be 
completed. _ | 

Bu T if the Thickneſs of the Skin, or the 
prepoſterous Uſe of repelling Medicines ſhould 
retard the Breaking of the Impoſtumation, if 
the Pus ſhould be too ſparingly diſcharged, 
from the Straitneſs of the Orifice, if, from the 
bad State of the Blood, it ſhould contract a 
ſharp Acrimony, the Furuncle, which juſt now 
appeared to be of no Conſequence, forming 
Burrows'ſecretly under the Fat, will in a ſhort 


Time become a grievous Hſtula, 
4. 5 E R B 
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4. THERE are great Numbers of lym- 
phatic Glands about the Anus, of a ſmall 
Size, buried in the Fat, which are the firſt 
Receivers of the Lymph returning from the 
neighbouring Parts. They conſiſt of a great 
Number of Veſicles or Cells, which lay con- 
tiguous, and have a mutual Communication 
with each other; the Lymph therefore that is 
brought hither in exceeding fine Veſſels is 
preſently diſcharged into the firſt Cells, and 
from thence, by a ſucceſſive Progreſſion, is 
poured into the other Cells, which are con- 
tiguous, till it arrives at laſt to new Ducts, 
of the ſame Structure with the former, fewer 
indeed in Number than the former, but wider 
and more open, by which it is carried farther z 
as has been ſaid before. 

As long as the Lymph retains it's native 
State of Fluidity, ſo long the Glands them- 
ſelves retain their natural Figure; becauſe they 
diſcharge a Quantity of Lymph by their 
emiſſary Duct, equal in Proportion to the 
Quantity they receive: But if this Lymph is 
infected with the venereal Poiſon, or aſtrumous 
Taint, and by that means becomes thicker than 
uſual, and looſes it's wonted Fluidity, it is 
by Degrees collected in the Glands which we 
have deſcribed, and ſtuffs them up, diſtending 
and dilating them into hard, globular Phymata 
or Tubercles, 

Ir the ſtagnating Lymph is ſweet, taſteleſs, 
and glutinous, if the Cauſes which ſhould 
bring on a Suppuration are abſent, the Tuber- 
cles which are formed remain hard, but crude 
and unaltered ; but on the other hand, if the 
Lymph ſhould be falt and acrimonious, or if 

| R D there 
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there ſhould happen a Concourſe of ſeveral 
Cauſes, which, are uſed to excite a Suppura- 
tion, ſuch as we have recounted above, they 
will quickly form Abſceſſes, but ſecretly and 
obſcurely, as long as the Pus is confin'd in 
the middle of the Phymata, by thick Walls; 
but as ſoon as ever it eats through the Parts 
which confined it, and breaks out, it will 
quickly bring on a manifeſt Abſceſs, or Fi. 
ula. F 15 
. 5. GREAT Numbers of Excreſcences 
ſpring up upon the Margin of the Anus, of 
different Figures z from whence they aſſume 
different Names: Some are called Criſtæ, be- 
cauſe they reſemble the Comb of a Cock ; 
others Thymi, becauſe they are like the Flowers 
of Thyme z others Condylomata, becauſe they 
repreſent the Figures of the Condyles or Pro- 
taberances of the Joints of the Fingers ; others, 
laſtly, Fici or Mariſce from their Likeneſs to 
Figs. 
T HEY have one and the ſame Cauſe, to 
wit, a przternatura] Congeſtion of the nutri- 
tious Lymph. This is promoted; 1. By too 
great Relaxation of the Skin, which is brought 
on by ſtraining of the Parts, which is the Caſe 
in Catamites ; by which means the Lymph is 
puſhed forward with too weak a Force. 2. By an 
Obſtruction and Tumour of the neighbouring 
milliary Glands, which” is the Cal keck, 
lation of 


_ Perſons; by which means the Ci 
Fi ; the circumfluent Lymph 1s retarded : By ei- 
þ ther of theſe Means, the Lymph 1s confined, 
and yields too great a Quantity of- Nouriſh- 
ment to the Part of the Skin where it ſtagnates, 
and at length puffs it up into Excreſcences, 

| differing 
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differing in Figure and Size, as the obſtructed 
Lymph differs in Quantity and Taue. 

ExORRSeENeAs of this Kind frequent - 
ly putrifry either in their Margin, or in the 
Middle, but with a cancergus Sort of a Sup- 
puration, from which a virulent and ichorous 
Sanies only fweats out: The Diſorder bei 
once begun here, quickly ſpreads through the 
whole fungous Subſtance of t 


he Excreſcences, 
and frequently produces a malignant Hſtula in 
the corrupted Baſis in which they have taken 
m_ wy 

6. RHAG ADES are ſlight, oblong Sciſ- 
ſures between the Wrinkles of the Anus ; they 
are either produced by ſtraining, by which the 
Interſtices of the- Wrinkles are torn, or by 


Eroſion, by which they are wounded : By ſtrain- 


ing in the violent Excretion of hardened Excre- 


P. 
8 


* 


ments, or in the deteſtable Paſſiveneſs of Ca- 
tamites ; by Erofion, from the Acrimony of 


the Juices which, are diſcharged from the 


flowing Hæmorrhoids, from the ſuppurating 
xcreſcences, or from the Cavity of the In- 


Y/ teſtines, as in a Dyſentery, Hypercatbarſis, &c. 
which ſtick between the Folds of the Anus, 


and by Degrees erode the Parts upon which 

they are lodged. | 
T u 15 Diſorder, if it is of no long ſtand- 
ing, and ariſes from a ſlight Cauſe, z. e. from 
the Hardneſs of the Excrements, or from the 
Acrimony of the Juices, which are diſcharged 
by over purging, either goes off of it's own 
accord, or eaſily yields to proper Applica- 
tions: But if it is of long ſtanding, or is 
ſupported by a bad State of the Blood, ariſing 
from a venereal Taint, the divided Lips be- 
1 ä 3 


20 Of the FIS TIA k 
come callous, and degenerate into ill-digeſted 4 
Ulcers, nay, very frequently into grievous H. $ 
ſtulæ, which require the Surgeon's Aid. | 
ARTICLE IV. 


Of the Symptoms of the F18TUL A of 
| ' the AN us. 


L 


THERE is a two-fold State of Fifule of 
the Anus 3 one whilſt they are forming, the 
other when they are formed and confirm'd : 
Whence ariſes a two-fold Ratio of the Symp- 
toms, which they bring on. Ss 

I, W x have already ſufficiently declared, 
that Fiſtulæ of the Anus are produced two 
ways, either by a ſudden Invaſion from an 
Abſceſs, as in Ecchymoſes, Furuncles, venereal 
or ſtrumous Phymata ; or by a ſlow Progreſ- 
fion from an Exulceration, as in ſuppurated 
3 putrified Excreſcences and Rha- 
Wi ages. | | 
Vf ; TRE firſt Caſe 8 with a Tumour, 
1 Heat, Redneſs and Pain of the Part; ſuch as 
N uſually attend a Phlegmon : Theſe alt remain 

intenſe whilſt the Parts are ſuppurating, but 
when once Pus it formed, they remit of them- 
ſelves. The Abſceſs being broke, the Pus is 
diſcharged in large Quantities ; which being at 
length exhauſted, the Lips approaching each 
other, grow together again by Degrees, 

' whence the Patient conceives all is going on 
dell: But this apparent Union of the Ulcer is 
ſucceeded by a freſh Abſceſs, and that again by 
a new Union of the Ulcer like the — 

| Ss 
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and they go an to ſucceed each other in Turns, 
till at laſt a Fſtula is produced. 

Bor in the later Caſe, the Suppuration 
being ſlowly formed, ſpreads ſecretly, and 
having made Burrows, (though not without 
great Pain) ih the ſubjacent Fleſh, which is 
now become ſoft and fungous, frequently de- 
ceives the unwary Patients, who are afflicted 
for a long time with this Kind of Hſtula, 
without being conſcious of the Nature of their 


\ 


Diſorder. 
Bur in either Caſe, the Pus being of a 
bad Quality, and ſtagnating between the 
eroded Parts, quickly indurates their Lips into 
callous Bodies, thickening the Stamina of 
which they are compoſed by the Admiſſion 
of the ſaline Parts; hence ariſes a perfect con- 
firmed Fiſtula. „ 

II. A FHiſtula produced in this Manner is 
attended with various Symptoms, which are 
eaſily deduced from the known, Nature of the 
Diſeaſe. 

1. EVER V Fiftula, as it is ſurrounded on 
all ſides with a Callous, will become rigid, and 
reſiſt the Preſſure of the Finger; but more or 
leſs according to the different Size and Hard- 
neſs of the callous Bodies. 

2. Every Fiſtula, inaſmuch as it is ri- 
gid and tenſe, will ſuffer great Pain upon 
Preſſure or Diſtenſion; whence will ariſe 
8 every Preſſure or Diſtenſion 
of the Anus, whither it be walking, ſctting, 
riding, or at Times of Excretion, SS. 

3. TRE carious Lips of the ulcerated 


| Part will continually ſpue forth Parts of the 


Lymph, with which they are moiſtened by 
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Nature, into the Cavity of the Ulcer, which 
becoming putrid by the Fermentation, which 
it contracts by ſtagnating there, will iſſue 
forth Drop by Drop, under the Form of pu- 
rulent Ichor. - 

4. Tn x Eſtula either opens externally or 
internally, or both Ways : Hence the Manner 
of diſcharging the Pus becomes very different; 
for ſometimes it flows -to "the Margin of the 
Anus, ſometimes to the internal Parts of the 
Anus, ſometimes both Ways, but always in 
greateſt Plenty at the Time of Excretion ; be- 
cauſe the Cavity of the Fitula ſuffers Preſſure 
from the Quantity of the excreted Fzces, or is 
ſtraitened by the ſubſequent Contraction of the 
Sphinfter Maſcle, 

5. THE Branches of Nerves, which paſs 
through the Parietes of the Fiftula, being 
{tripped of the Fleſh by which they were 
guarded, are expoſed to the Vellications of 
the acrimonious Pus; whence ariſes a quick 
Senſe of Pain, which is not occaſioned in the 
Part which is vellicated; but, according to 
the Laws of the Natural Oeconomy, is referred 
to the Parts where they terminate , and hence 
proceeds a Senſe of ſhooting Pains, which 
ſeems to run here and there, through all the 
Parts near the Fiftula. 

6. S1Nncx the Blood meets with Diffi- 
eulty in circulating through the Parts, which 
are ſituated in the Neighbourhood of the cal- 
lous Hſtula; fince the Pus, which is diſ- 
charged into the Fiſtula, is differently diſ- 
ordered, according to the different Errors 
which the Patient commits, with Regard to 
his Diet; fince the Part which\is eroded by the 
Etula, is expoſed to many different external 
. | Impreſſions, 
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Impreſſions, there will ariſe from theſe Cauſes 


frequent Inflammations of the Lips of the Fi- 
ſula, and plentiful Defluxions, of Matter: 


Whence the Fiftula which ſeemed by Degrees 
to beexhaufted, and juſt going to dry up, will 
have a freſh Returnof all the Symptoms, and 
have a plentiful Diſcharge of Matter from a 
Night Caufe. | 

7. Hence the Sinus's, which were before 
formed, are enlarged, new ones are added, and 
the Windings multiplied. And, La#ly, The 
Hſtula, which was in the Beginning ſimple, 
becomes compound and full of Burrows. 
8. Tye Pus ſtagnates and is confined in 
the various Labarinth of Sinus, and by that 
Means ſupplies the circumfluent Lymph with 
an infinite Number of ſaltacrimonious Miaf- 
mata ; which, by rubbing down, drviding and 
fermenting the other Principles of the Blood, 
bring Bn a ſlow Fever, and the conſtant At- 
tendants of a flow Fever, Leanneſs and Ma- 
taſmus. 
9. ALL the enumerated Symptoms are 
common to almoſt all iſtulæ; but theſe are 
proper to [peculiar Fiftuke, To wit, in the 
complete Fiſtula, Part of the liquid Fæces, by 
the Force uſed in the Action of Excretion, 
being driven into it's Cavity, 1s voided that 
Way. | 

10. I x the complete Fiſtula, which in Men 
has formed Burrows into the Urethra, or into 
the Neck of the Bladder, the Urine is diſ- 
charged at the Time of it's Excretions, as 
well by the Anus, as by the Fiſtula; but, on 
the other hand, Wind being confined, makes 
it's Way through che Uretbra. 


11. IN 


from different Symptoms. 
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11. IN the ſtula of the Perinaum, which 
in Women has penetrated in different Places 
into the Anus and Vagina, not only the Fæces 
are voided through the Pudendum, but the 
Catamenia falling down into the Rectum, from 
the Declivity of the Paſſage, are diſcharged by 
the Anus. | | 

THA RE are many other Symptoms of 
this Kind, which happen only in particular 


. Fiſtulz, and therefore not ſo frequently: But it 


will be eaſy enough to find them out from 
the known Structure and Situation of the 
Parts affected; which we have deſcribed 
above. 


ARTICLE V. 


Of the Diagnoſtic and Prognoſtic Signs of 
the FisTULA of the ANus. 


As the Situation and Condition of Hiſtulæ 
of the Anus is very different, ſo the Diagnoſis 
of them is different, and to be diſcovered 

I. A complete Fiſtula of the Anus, or one 
that opens externally, is diſcovered by a ſmall 
Pimple, ſituated at the Margin of the Anus; 
opening in the Middle, and diſcharging an 
ichorous Humour: But it is more plainly de- 
noted by a hard ſhining Tumour, which 
laying under the Pimple, occupies the Parts 
near the Anus, and 1s attended with a throb- 
bing or ſhooting Pain, eſpecially when it 
ſuffers Preſſure in Riding, or at the Time of 
the Excretion of the Fæces: But it is evidently 
demonſtrated by the Introduction of the 

Probe, 
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Probe, by which the Seat of the Fytula, it's 
Capacity, and the Damage jt has done, 
are to be collected with great Certainty, If 
upon paſſing the Probe, it ſhall penetrate *till . 
it comes at the Forefinger of the left Hand, 
it is a complete Fiſtula, but it it ſhall be kept 
from it by the Intervention of Membranes, 
it is an incomplete Fiſtula. 

A Fiſtula of the Anus, which opens into the 
Rectum, is diſcovered by a hard circumſcribed 
Tumour, fituated near the Anus, attended 
with à throbbing or ſhooting Pain; it appears 
though more clearly from the Emiſſion of Pus 
with the Aces, or after Excretion, and by 
examining the Sides of the Rectum with the 
Finger, by which Method, the Part where 
the Fiſtula communicates with the Anus, will 
be diſcovered : But it is moſt clearly diſ- 
covered by the Introduction of the Probe, after 
the Hiſtula is rendered complete by Art or 
Nature, | | 

B y the Symptoms which we have de- 
ſcribed, a Fiſtula of the Anus 1s very eaſily 
diſtinguiſhed from any other Diſorders which 
may happen to that Part; for in the Caſe of 
Rhagades, Cbriſtæ, Condylomata, — is gene- 


rally no Diſcharge of Ps ; but if there ſhould 5 


be any, it's Spring will eaſily be diſcovered 
by the Eye. But in bleeding Piles, it is no 
uncommon Thing, for a yellow, ichorous 
Baris Humour, to ſucceed the Flux of 

lood, but 1t 1s never purulent, or of long 
Continuance, or accompanied with a ſubjacent 
Tumour, therefore is very eaſily diſtinguiſhed 
kom the Diſcharge * attends a Hſtula. 


As 


Danger than one that abounds\in Sinuss and 


Aſſiſtance. 


B. v. C. xxviii. Art. 12. the Cure is eafily 
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As to the Prognoſis, in general, every F- 
fnla of the Anus is of bad Conſequence, as 
wel! with Regard to itfelf, becauſe it ſuppoſes 
no ſlight Diforder of the ſolid Parts, as with 
Regard to the Symptoms, becauſe it quickly 
forms Variety of Sinus's, and callous Bodies: 
And, Laftly, With Regard to the Remedy, 
becauſe in order to acquire a perfect Cure, it 
requires a chirurgical Operation, which is at- 
tended with great Pain and Danger. 

Bu T the particular Prognoſis is very dif- 
ferent,, according to the different Condition 
and Situation of the Fiſtulz. 


So, 1. Every Fiflula at it's firſt Appearance 
is of leſs C ence than an inveterate one, 


becauſe it ſuppoſes leſs Weakneſs and Diſorder 
of the Parts, and 1s not become fo callous. 
2. A fimple Fiftula is attended with Iefs 


Burrows, becauſe the Parts are leſs damaged, 
and leſs cutting will be neceſſary for the Cure. 

3. A ſhort marginal Fiflula is eaſier to 
eure than a deep one, becauſe fewer Fibres 
of the Sphiner are injured. 

4. TRE Fiftnla which is extended only 
to the Ans is attended with leſs Danger than 
thoſe which tend to the Proſtales, Vagina, 
Eropyginm, &c. Beeauſe it is leſs complex, 
and will more eaſily admit of the Surgeon's 


THEREFORE, (according to Celſus,/ 


performed in a ſimple, recent, marginal, or 
mort Fiſtula, extending only to the Anus, and 
the more fo, if it happens to a young Per- 

0 . 


ſon of a good Habit of Body; but the con- 
trary to theſe are bald. «7 

Laſily, ThE Fiſtule of the Auus which 
are extended to the Bladder, or Neck of the 
Bladder, or to the Proſtates, which aſcend high 
up the Rectum, beyond the Limits of the 
Sphinfler Muſcle, which happen to a tabid, 
aged, or foul Habit of Body, are almoſt to 
be deemed incurable ; either becauſe, from the 
Depth of the Diſorder, it will admit of no 


chirurgical Operation, which evidently ap- 


pears from the anatomical Deſcription of 
Parts, which we have already delivered, or 
becauſe, when the Operation can be admitted 
of, it fails of it's deſired Effects, from the 
Dyſcraſy of the vitiated Maſs of Blood. 


ARTICLE VI 
Of the Cure of the FisTULA of the 


ANus. 


=. 


Six o x there are two States of the Fla, 
to wit, it's approaching, and confirmed State, 
hence the Method of Cure alſo is directed to 
two Ends; one the Propbylattic, to prevent 
Hſtulæ when they#are coming; on the other 
Therapeutic, to cure them when they are con- 
firmed. 7 

I. Wir R Regard to the P axis, 450 
we have declared above, that Fiffule may 


be produced in the Anus by two Ways, either 


by a ſecret Suppuration in the neighbouring 
Parts, as from an Ecchymaſis putritying, from 
a Tubercle or deep Furuncle degenerating in- 

E 2 Wenn 


45 


28 Of the Fis Tut A 
to an Abſceſs, Sc. or from an internal 
Exulceration ſpreading by Degrees, ariſing 
from ulcerated Hemorrhoids, Condylomata, or 
Rhagades. Hence a great many different Cau- 
tions will become neceſſary. erate 
1. Ir a conſiderable Ecchymoſis ſhall hap- 
pen in the Parts near the As, Blood ſhould 
be inſtantly drawn, that the Pletbhora being 
taken off, and the Tone of the contuſed Part 
relaxed, the ſtagnated Fluids may more eaſil 
be diſperſed. After this, the Part ſhould be 
fomented warm, cum Aqua vulnerarid, vel Spi- 
ritu Vini, ſive Solo, ſrve Camphora & Sale Am- 
moniaco acuato; or the Ecchymoſis ſhould be 
covered, cum Magnate tuſe Parietariæ, cui Spi- 
ritus Vini, largiter ſuper affunditur. 
Nay, it the extravaſated Blood ſhall 
have flowed plentifully into the lacerated Parts, 
the Skin ſhould be deeply ſcarified, that the 
Craſſamentum of the Blood may be freely di& 
charged by Suppuration; at the ſame Time it 
will be proper to give internally Terebinthina 
Veneta, Balſamum Coparvanum, Peruvianum, 
&c. With repeated Draughts of the Infuſion 
of the vulnerary Herbs. | | 
2. If a Phyma growing near the Amis, ſhall 
ſeem to threaten to form a Suppuration, which 
you may conjecture from the frequent ſhoot- 
ing Pains which the Patient will ſuffer in 
thoſe Circumſtances, it will become a pru- 
dent Phyſician, diligently to attend to the 
Cauſe of the Diſorder, that he may with 
greater Eaſe prevent it's Progreſs. Therefore, if 
a Phyma ſhould ariſe from a Pox, which has 
been concealed, the mercurial Unction is in- 
ſtantly to be adviſed, for there is no other 
Fn Remedy 
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Remedy that will with ſo great Fafe and 
Certainty diſperſe Phymata that ariſe from a 
venereal * Cauſe. But if a ſtrymous Habit of 
Body is the Occaſion cf the Diforder, you 
muſt endeavour to diſperſe the Tubercte with 
external Applications of the diſcutient Kind, 
by rubbing in a mercurial Lmiment, by the 
Application of thin Plates of Lead whitened 
with Quickfilver, or woolkn Stuphs dipt 
frequently in Spirit of Salt Armoniac. At 
the fame Time attenuating dividing Medicines 
ſhould be given internally, to rub down and 
divide the thick viſcid Diſpoſition of the 
Lymph ; of theſe there are none ſo much 
cried up as the Pulvis Anti cheradicus, which 
is compoſed ex æqualibus paribus Athiopis 
Mineralis, Pulveris Millepedum, Croci Marlis 
Aperientis & Digridii Sulpharati, the Doſe is 
to adults from 3ſs to 911 : But tfere is a Powder 
of a gentler Kind than this, which 1s better 
ſuited to thoſe of a tender Age or Conſtitution, 
ex aqualibus partibus Florum Mercurii Viola- 
ceorum, & Rhabarbari pulverati; the Doſe of 
this is from gr, xii. to 34, for young Chil- 
dren, © | 

g. Bor if, notwithſtanding the Uſe of 
theſe Remedies, the Ecchymoſis or Phyma 
ſhould come to Suppuration, or if a Fu- 
runcle ſhould lay deep, near the Margin of the 
Anus, the Suppuration oa be eurer 
with emollient Cataplaſms,ex folis aceteſæ, Bran- 
ce Urſine, Malve, &c. de Radicibus Liliorum, 
Althee, ad Putrilaginem Coctis, & Oleo Lilcrum 
dilulis; to which in very urgent Caſes you | 
may add, Fermentum Panificum, Unguentum ll 
Baſilicum, Limaces Contuſos, &c. Having ow | 

this, | 


O 
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this, as ſoon as ever you can diſcover by the 
Touch, the firſt Signs of Su tion, the 
rude indigeſted, Tumour is to be laid open, 
to make a Diſcharge of the Matter, without 
waiting in Expectation of a perfect Suppura- 
tion, leaſt the Pus by being long confined, 
ſhould contract a great Degree of Acrimony, 
and eat through the Coats of the Rectum. 
The Opening of the Abſceſs ought to be 
/ deep and wide enough, that the Bottom of 
it may lay open to Inſpection, and be con- 
veniently come at by the Medicines, which it 
| ſhall be neceſſary to apply; which are to be 
| | firſt of the ſuppurating Kind, next Detergents, 
| 2d than Epulotics, in the Method which we 
| ſhall treat of largely below, when we come 
| to ſpeak of the Therapeutic Cure of Fiſtulæ 
of the Anus. 

4. Ir the Hæmorrhoids become purulent 
and rotten, they are inſtantly to be cut off: 
This is eaſily done by thoſe that are ſituated 
externally, and lay open to the Sight; but 
very difficult in the internal Hæmorrhoids, 
which are concealed, but it may be perform- 
ed even in theſe, if the Surgeon is an indu- 
ſtrious one, and the Podex is artfully dilated 
with a Speculum Ani. After this, if any callous 
Bodies remain at the Baſis of the Hæmor- 
rhoids, they are to be conſumed with the 
milder Sort of Catheretics, or brought to 
Suppuration, and the Ulcer healed by De- 

grees after the uſual Method. But a grievous 
Hæmorrhage frequently attends this Opera- 
tion, which is eaſily ſtopped in external Hæ - 
morrhoids by applying a Button of Vitriol; 
but in internal Hæmorrhoids, if you cannot 
| diſcover 

8 


| 
| 


\ 
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diſcover the Spring from whence the Blood 


flows, and therefore fail of the Succeſs of your 


Remedy, the Liquor Stypticus D. Matte, wha 
while living, was Demonſtrator of Chymiſtry 
in our Univerſity, may be injected with a 
Syringe up the Anus ; the Efficacy of which I 
have frequently experienced. There are two 
Proceſſes of preparing this Liquor extant in 
the Pharmacopaia of Mr Charas, but the later 
of theſe is alone allowed to be the true one 


by Mr D. Matte the Son, who is Heir both 


to his Father's Fortune and Name. | 

g. Ix the fame Manner Condylomata, Criſtæ, 
Fici, &c. are to be taken off with the Knife 
or Sciſſors, when they are ulcerated or become 


cancerous, and their Baſes are to' be eaten 
down with Catheretics, that the Calloſities, 


with which they abound, may be conſumed 
after this the Ulcer is to be treated in the 
common Method with Suppuratives, Deter- 
gents, and Epulotics, *till it forms a firm Ci- 
catrix, I ſaw a Spaniard cured by this Method 
of Treatment, of a Condyloma, which ſur- 
rounded the Podex on every Side, and was 


two Fingers deep, and one thick, If, as it 
frequently happens, the Diſorder ſhould ariſe 


from a venereal Cauſe, that muſt be removed 


by the Uſe of the Mercurial Unction, before 


any Operation is performed upon the Condy- 
loma, to this End, that the Eucra/ſy of the 
Blood being reſtored, the Wound may be 
the better diſpoſed to heal. ks 

6. Ir Rhagades fhould form deep Ulcers, 
their callous Lips ſhould be eaten down with 
Catheretics, or taken off with the Knife, and 
the Wound well rubbed, that a proper 


_'Cicatrix 


* 


/ 
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Cicatrix may be formed; and then the 
Suppuration having ſucceeded regularly, Deter- 
gents and Epulotics are chiefly to be in- 
ſiſted upon. An internal Regimen muſt be 
uſed at the ſame Time, to take off the Sharp- 
neſs of the Blood, and prevent a Defluxion 
of Humours upon the diſeaſed Part. 
II. Bur if theſe Cautions ſhould be 
neglected, or made uſe of too late, and the. 
| Diforder ſhould degenerate into a Fiſtula, the 
| Method of Cure proper to that Caſe, mult 
then be put in Practice; but that it may ſuc- 
| ceed the better, it will be proper to know, 
| firſt, whether it is a Hſtula that is curable by 
=. Art, or whether it be an incurable Caſe, and 
to be committed wholly to the Strength of 
Nature, which may be conjectured from the 
Signs, which we have related aboye. 
/ Ir the later be the Caſe, you mult cautiouſ- 
ly refrain from any Sort of Operation as raſh 
| and vain. For, according to the old Verſion 
of Albucaſis (a), Fiſtule que ad Veſicam, vel 
6 allius in Rectum, vel ad Ofſa Ancharum aut Cau- 
| de penetrant, non curaniur, quoniam earum cu- 
| ratio non eſt niſi Labor infirmorum, & Fatuitas 
fultorum Medicorum, In this Caſe a palliative 


Method is only to be attempted, and for that 
End it will be proper to preſcribe internally 
the milder Sort of Cathartics, to diſcharge 
the vitiated Humours ; a drying Ptiſan ſhould 
be ordered, ex Chin & Salſa-parilla, to catry 
off Part of the ſharp Salts by a gentle Diapho. 
fejrs and by Urine : The frequent Ule of raw 
or boiled Milk, will be proper ; Balſams ot 
i differery 
| | | 


| | 
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different Kinds ſhould be given as Balſamum 


Copatvanum Peruvianum, c. to ſweeten the 
Paus. Externally the Part ſhould be fomented 
warm, with a vulnerary Decoction, or cum Aqud 
Thermali Balerucand : Injections of the ſame 
Kind may be uſed, in- which a little of the 
Balſamum Virids Metenſium is diſſolved, if 
Deterſion is required; but if you want to ag- 
glutinate, the Balſamum Copaivanum ſhould be 

uſed in it's ſtead. | 

Bu rT if the Fiula is not of ſo bad Con- 
ſequence, and ſeems likely to admit of a 
Cure, the Patient enjoying a good Share of 
Strength, and ſeeming likely to bear the ne- 
ceſſary Remedies, the Method of Cure, which 
is molt likely to reſtore him, muſt be made 
uſe of, There are four different Methods de- 
g ſcribed by Authors-for the Cure of Fiſtulz, 
W to wit, by Tigature, by Cauſtics, by Injec- 
ons, and by the Chirurgical Operation. 

THE Antients uſed the Ligature in th's 
Manner; they paſs'd a Ligature through the. 
complete Fiſtula, and tied it hard upon the in- 
tervening Fleſh,making the Knot daily tighter, 
"till the Skin was by Degrees cut through. 
But this Method, though recommended by 
Hippocrates (a) and Celſus (b), is not only te- 
dious, but alſo fruiticfs, as we are taught by 
Experience ; ſince by this Means, though the 
greater Sinus, through which the Ligature is 
paſſed, may be cured, yet ſurely the ſmaller 
and lateral Sinus's, with which Fiſtulæ abound, 
will never be affected by it. 

FRO M the Inefficacy of this Method, 
Cauſtics were introduced, which were uſed till 

| * the 
{s) Lib. ds Fiftulis, (6) L35, Cap. ive Art. 4. 
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the Calloſities were deſtroyed, and the Cica- 
trix formed; but this Method of Cure la- 
; boured under the ſame Inconveniences with the 
| former, ſince it left us in the-Dark ; for we 
could neither come at the lateral Sinus's, nor be 
certain that the larger Sinus was perfectly 


cured. 
INJECTIONS therefore of the deterſive, 


vulnerary and balſamic Kind were introduced 
in the Room of Catheretics, and theſe ſeemed 
to be more convenient, becauſe they were at- 

tended with little Pain, but nevertheleſs they 

- were equally fallacious with the former Me- 
thods, for the lateral Sinus's ſtill remained 
untouched ; nay, ſometimes they proved to 
be ot bad Conſequence, for the external openin 
of the Fiſtula, being well deterged by cel 
Applications, and therefore quickly Healing, 
the confined Matter quickly brought on freſh 
Symptoms. 

Hence it will become Matter of ſmall 
Wonder, that the Antients generally deemed 
Fiftulz of the Anus to be incurable; fince 
they attempted, their Cure only by ſuch Me- 
thods as were not equal to the Performance 

of a perfect Cure, for they durſt not attempt 

cutting for fear the Sphinfier ſhould be 
wounded, although Hippocrates (a) had de- 
clared that no Miſchief would enſue from a 
Wound upon the Anus. 

Bur now, encouraged by the happy E- 
vent of the Experiments that were made at 
the Command of Louis XIV. when he laboured 
under this Diſeaſe, we are now grown 

| bolder, 


(a) Lib. ar Hæmarrboidibus. 
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bolder, and cure all Sorts of Fiftule by 
Cutting, if their Depth will admit of it; 

and this Means, unleſs they are incura- 

ble, we conſtantly find that they are cured 

with great Safety in a ſhort Space of Time, 

and with leſs Difficulty ; fo that this is become 

the only Method of Cure now in Uſe, and 
therefore I ſhall be ſomewhat the larger in 
explaining it. 

1. Ir the State of the Diſeaſe will admit 
of it, you ſhould chuſe a temperate Seaſon 
of the Year, fit for the Cure of the Wounds, 
The univerſal Remedies ſhould be premiſed, 
to evacuate the Foulneſs of the Humours, and 

correct the Dyſcraſy or Orgaſm of the Blood. 
Laſtly, the Bowels ſhould be looſened with © 
Clyſters, a Day or two before the Operation, 

that the more ſolid Fæces may be carried off, 

and the Belly be leſs inclined aſterwards to be 

looſe : For the Slowneſs of the Motions of 

the Bowels, wonderfully forwards the For- 


| mation and Firmneſs of the Cicatrix. 

: 2. THE Apparatus for the Operation being 
got ready, let thePatient bend forwards, and, 
: drawing aſide his Buttocks, examine with 
- the Probe whether the Fiſula be complete or 


not; if it is complete, he will ſuffer no farther 
Pain upon that Account; if it js not com- 
plete, it muſt be rendered ſo; which is eaſily 
enough done, where it 1s externally imper- | 
vious, by paſſing a ſlender Probe up the Fi- 
ſtula towards the Fore-finger of the left Hand, | 
which is at that Time paſſed up the Anus. and 
forcing it through the Gut: But this Opera- 
tion is more difficult, where a Paſſage is want- 
ing externally, W that Termination - 
2 the 
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the Hſtula is concealed. But it 1s generally 
indicated by a Tumour, Calloſity, Redneſs, 
and acuminated Pimple, which being obvious 
to the Senſes, mark out the Part in which the 
Skin is to be wounded, to diſcover the 
Sinus. But if theſe Marks are wanting, a 
crooked Probe is to be paſſed up the Anus, 
whoſe ſhortex Shank muſt by Degrees be in- 
troduced into the Entrance of the Fiſtula, till 
/ it raifes a Prominency in the fleſhy Part, 
and plainly demonſtrates the Bottom of the Fi- 
| flula, and the Place for the Inciſion to be 
made. | | 
2. W x the Fiſtula is rendered com- 
plete, either by Nature or Art, a leaden Probe 
15 to be thruſt up the Wound into the Rectum, 
and the Extremity being drawn out by 
the Auus, muſt be joined with the other End, 
in the Form of a Ring; then the inter ven- 
ing Fleſh, which is included in this Ring, is 
to be cut tranſverſly through, the Lips which 
hang over are to be taken off with the Sciſ- 
ſors, the callous Bodies cut out, the lateral 
Sinus's opened: Laſtly, All muſt be laid even, 
that the whole Wound may lay open to View, 
and to the Application of proper Remedies, 
and by a proper Declivity may forward th 
Diſcharge of Matter. | 
4. THE wounded Part is inſtantly to be 
filled with Lint, then for the erst Days to be 
dreſſed with common Digeſtive, either alone, 
or mixed with an equal Part of Linimentum 
Arcai ; after a ſmall Interval of Time, it may 
be dreſſed with Linimentum Arcæi alone; and 
towards the End of the Suppuration, the Ul- 
cer ſhould be frequently waſhed with a Fo- 
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mentation or Injection of the Aque Balerucane 
warm, for the Knowledge of the Virtues of 
theſe Waters in this Caſe, we are obliged to 
Dr Chiſac (a), principal Phyſician to his High- 
neſs the Regent of France. 

5. Do RING this Time, the Patient 
ſhould enter upon a ſlender Courſe of Diet, 
uſing in the Beginning only Broths, and after- 
ward diluted Creams. There are two Ends in 
obſerving this Regimen; Firſt, To prevent a 
Fever, which would be brought on by too 
plentiful Nouriſhment : Secondly, That by the 
Uſe of a thin Diet, there might be the leſs 
Matter ſupply*d for the Formation of Fzces, 
which in their Excretions might offend the 
Wound; and to Tay Truth, this Precaution 

enerally ſucceeds in ſuch a Manner, that either 
— the ſlender Diet, or from the Clyſters 
that have been uſed before, or, lay, from 
the convulſive Stricture of the SphinFer, which 
is inflamed by the Operation, the Bowels are 
bound up for ſo many Days, that upon the 
Apprehenſion of a Stool, which is foretold by 
frequent Eſcapes of Wind, an emollient Cly- 
ſter ſhould be thrown up, that the hardened 
Faces being ſoftened may not injure the tender 
Cicatrix. © | - 

6. By this Method the Fleſh is preſent- 
ly reſtored, and the wounded Part filled up, 
for the Lips of the Ulcer being free from 
. Preſſure, eaſily yield to the Afflux of the 

Lymph, and grow daily, till by their mutual 
Coalition the Cavity of the Uloer is filled. 

7. To bring the new Fleſh to a Firmneſs, 
it is uſual towards the End of the Cure, to 


mix 


1 


(a) In Diſſertatiane Academ. de Fulreribus. 
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mix the RBajamum Viride Metenſium, with the 
Linimentum Arcei, or to apply it by itfelf ; 
nay, if the Fleſh is fungous, and the Ulcer 
ſeems to he foul, the Balſamum Chalybis will 


prove ſerviceable; which is prepared from 


Filings of Steel kept in Spirit of Nitre, 


and artfully mix'd with Olive Oil, *till it 


acquires the Form of a Balſam, which 1s to be 
waſhed frequently with Water. Laſtly, The 
luxuriant Fleſh, that it may lay even with the 
neighbouring Fleſh, 1s to be reſtrained, either 
with dry Lint, or burnt Alum, or Lapis infer- 
zalis, till it grows into a firm Cicatrix. 

FRO M what has been ſaid above, it evi- 
dently appears, that in all curable Fiftulz of 
the Anus, the chirurgical Operation may be 
celebrated ſafely, and with Succeſs, and that 
_ is no other Method equal to it in theſe 
Caſes. 
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Printed in the Year Mpc cxxxvil, | 


Fabricius ab Aqua Pendente 
ON 


FIS TuL x in GENERALs 
H E Greeks call a ſtula, Sy- 


rin, a Pipe : It is a long and 
T narrow Sinus, Celſus, (lib. 5. 
2 cap. 28.) tells us it is Ulcus 
GENS altum, anguſtum, calloſum, a 


N deep, narrow, callous Ulcer. 


mote : A Sinus is indeed a Cavity of Parts, 
which were before continuous, and which are 
now (the Matter being evacuated) become di- 
ſtant from each other, by Reaſon of the Af- 
flux of Humours to the Part, cap. 4. & 5. 
lib. de Tumoribus Preternaturam, cap. 8. I. 2. ad 
Glaucon. But becauſe a Sinus is deep and nar- 
row, it is incapable of receiving a ſpeedy 

Cure, whence it neceſſarily contracts a Callas. 
THE Kinds of Ffulz are various: For 
ſome are ſhort, others long, and penetrate 
deeper into the Parts; ſome take their Courſe 
inwards in a right Line, others run tranſverſly ; 
ſome are ſingle, others double, and tripple, Sc. 
Some again take their Riſe with one Orifice, 
5 GG others 


* 


— — — — — . — 
— 


42 (Of theV13rvia 


others with more; ſome terminate in the Fleffr, 


others penetrate to the Bones and Cartilages. 


Thoſe Differences are chiefly conducive to the 


Cure, by which Fifulz are term'd /imple or 


compound; as allo thoſe which arextaken- from 


the Parts, in which the Fiſculæ ternfinate. 


Ix a Hilula terminates in the Fleſh, it is 
apparent, becauſe it's Bottom, which is touched 
by the End of the Probe, is ſoft: Beſides, an 
uniform white Matter is more plentifully diſ- 
charged. If it terminates on a Nerve, upon 
introducing the Probe an intenſe Pain is ex- 
cited: The Matter is alſo fatty, and not unlike 
Oil. If it approaches Veins, or Arteries, 
and thoſe Veſlels are not eroded, Fæces are 
as it were diſcharged from the Fiflula; becauſe 
the Blood tranſuding t rough the Pores of 
the Veſſels, mixes withh the Matter ; fo from 
both thoſe reſults a fæcal Excrement: But if 
the Veſſ:1s ſhould be eat through, and in par- 
ticular, if it ſhould be a Vein, the Blood 
would come forth thicker, darker, and with- 
out ſpurting; if an Artery, it would raſh 
forth brighter, more florid, and by Leaps. 
If it ſhould reach to the Bone, what is touch'd 
by the End of the Probe is found hard and re- 
ſiſting; nor does it excite Pain. Farther, If 
the introduced Probe ſticks in the Bone, and 
does not ſlide upon it's Surface, it argues that 


the Bone is foul : If it be found as yet ſmooth, 


tis only diſpoſed to Corruption; if unequal, a 
Caries is already in full Poſſeſſion of the Bone: 
On the other Hand, if the Probe ſlides eafily 
on it's Surface, there is no preſent Caries, 
becauſe the Bone is - continuous, glib, and 
imooth. Another Sign of the Bone's being 

carious, 


. 


* 


carious, is, if a thin, yellow, fœtid Moiſture 
flows out of the Fiffula. 

Bu T whether a Ficlula be ſimple or com- 
pound, is gathered from the State of the Prs : 
For if more Matter be diſcharged than is pro- 


that there are more Sinus. 

W 1TH Reſprct to their Prognofiics.; all 
Fiſtulæ are difficult of Cure; ſome are alſo 
incurable : Becauſe you meet with Difficulty 
in applying the\Medicines, which cannot reach 
their Bottom ; and the Parts generally cannot 
ſuſtain the Action of proper Remedies, eſpe- 
cially if the Fiſtulæ are formed near'Veins, Ar- 
teries, or Nerves. | | 


treating them, it is to be obſerved, that ſome 
Fitule ought not to be meddled with (Com. 
39. Se. 3. l. 6. Epid. & l. 3. de Humor.) viz, 
Thoſe by which ſuperfluous 1 of the 
Body are evacuated, and which therefore pre- 
ſerve Men from other Diſeaſes : The Fiſtule 
of this Kind, are, thoſe of long ſtanding, in 
a declining Situation, and diſtant from any 
principal Part of the Body : Theſe are to be 
left open; and what is more, if they ſhould 
cloſe, they are to be laid open again. We 

have ſeen many that have had 7/ule about the 
Aus for five and twenty Years together, or 
more, who have enjoyed a good State of 
Health during all that Time, 

In DE E D ſome Fittle are in their own 
Nature incurable : Such are, according to Al- 
bucaſis, (l. 2. c. 88. ) thoſe that are formed near 
large Veins, Arteries, or Nerves ; ſuch as tend 
towar ds the Per itondam,Ioceſtines, Ars, B. ladder, 

\G 2 Verlebræ 
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portionable to the ſimple Space, *tis a Proof 


Bu T before we proceed to the Method of 


\ = 
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\ 
Vertebræ of the Back, or the Ribs. Lafly, 

ſuch as are, ſeated in ſome Articulation, as of 
the Hands-and Feet ; for theſe admit not of 

proper Remedies. | 
Tur Cure of Fiſtula is either falſe, im- 
perfect and palliative, or true. The falſe Me- 
thod of Cure is mention'd by Galen, (cag. 4. 
I. de tum. p. n.) and Avicen. (44 traflat. 4. c. II.) 
being, when a Fiſtula is dried within, and 
cloſed up at it's Orifice without, the Sinus re- 
maining ſtill within: this is affected by ap- 
plying deſiccative Medicines to the Hſtulæ, by 
a Regulation of the non naturals, and purging 
the Body from Superfluities. By this Means 
the Sinus remains collaps'd for a little while, 
and it's Oriſice cloſes up; but afterwards, 
ſome old Humour being collected in that Sinus, / 
an Abſceſs is again produced, and the Fiſtula 
returns. And to ſpeak the Truth, I my ſelf 
do ſometimes uſe this falſe Way of Cure, for 
the Eaſe of the Patient. For having purged 
the Body, and preſcribed a thin Diet, I take 
away the Tents which have been long made 
uſe of in thoſe incurable Fiſtulz, and bind on 
a new Sponge, expreſs'd ex Aqud Thermali, vel 
Lixivio, vel Aqui Calcis; upon which, the ex- 
ternal Orifice cloſes, and the Fiſtula ſeems 
cured ; and thus have I diſmiſs'd the Patient: 
Which Method of Treatment ſometimes turns 
out well, ſometimes otherwiſe. For *tis of great 
Moment in curing external Diſeaſes, to have the 
Skin whole, or continued and undivided, be- 
cauſe the natural Heat expires by an Inciſion, 
and the natural Functions of the Part are de- 
ſtroyed: But the Orifice being cloſed, the na- 
tural Heat is kept in, and it then rightly con- 


cocts: 
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cocts, digeſts and diſſipates the Excrements 3 
ſo that the Sinus may ſometime conſolidate, 
which otherwiſe, the Fiſtula being open, could 
not be united. The falſe Cure of Fiftule is 
therefore not to be altogether deſpis'd. 

B u x the other Cure of Fifulz, is the true; 
which, there are two Ways of performing, 
according to Celſus (c. 28. I. 5.) and Galen, 
(c. 8. kb. 2. ad Glauc.) In the firſt Way, it 
is effected by Agglutinants: In the ſecond, by 
Sarcotics: Theſe may alſo be mix'd. 

Bur in the firſt Place we muſt conſider 
what are the Cauſes which obſtruct the Agglu- 
tination and Incarnation of the Fifula., Theſe 
may be deduced from it's Definition, For 
firſt, a Fifula is ſaid to be a Sinus, that is, a 
Cavity kept diſunited by an Afflux of Hu- 
mours : Hence we find the Firſt Thing ob- 
ſtructing the Cure, to bean Influx of Hu- 
mours. The ſecond Impediment, is, the 
Depth of the Fiſtula; on which Account Me- 
dicines are incapable of reaching it's Bottom: 
This occaſions Matter to be collected in it's 
Fundus; and that hinders it's Union and In- 
carnation. The third Obſtruction to the Cure 
ariſes from the Narrowneſs of the Fiſtula; 
on this Account, the Application of Medi- 
cines becomes impracticable, and the Fiſtula 
incapable of being rightly cleanſed : Hence, 
the Humours ſtagnating in it's narrow Fundus, 
obſtruct the Conſolidation. The laſt Hin- 
drance, is, it's hard, callous Fleſh ; for *tis 
difficult to make hard Bodies unite with each 
other, as Stone with Stone; though the con- 
trary obtains in ſoft Bodies, as Honey with 
Honey. Thoſe Impediments are therefore to 


be 
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be firſt removed, before we proceed to in- 


carn and cicatrize the Fiſtula. 

Tux firſt Obſtacle then, which we are 
to obviate, is the influx of Humours: In 
order to effect this, we are furniſh'd with 
three Sorts of Inſtruments, wz. Revulſives, 
Interceptives, and Repellents. Revulſives are 
Remedies which force the Humours into op- 
poſire Parts, by the Influence of Heat, Pain, 
or Evacuation : Of this kind, are, Phlebo- 
tomy, Cathartics, Baths, Frictions, warm and 
diſcutient Unctions, Ligatures, Setons and 
Iſſues. With reſpect to Phlebotomy, tho? it 
be "improper in a Cacochymia; yet, if the 
Patient be Plethoric, a Vein muſt be open'd 
in the Part oppoſite to that affected. As 
for a Cathar/is , before we direct this, the 
Humours are to be firſt prepared for a Diſ- 
charge: an is prepared with Syrupus cicho- 
raceus: As, R. fyr. de chich. ſimp. zi. de ſuc- 
co acetoſe 3B, deco endiv. Sonchi, hepatice Ziv, 
Miſc. pro ſyrupo. Purging afterwards, 
thus: R. Khab. el. pulv. 36. ſpice gr. v. vim 
alli parum . Fiat infuſio, in decoctiane lamarin- 
darum, & expreſſioni adde ſyrup. ro. ſclutivi 31v, 
Miſc. & fiat Potio. This is a gentle Me- 
dicine: If you deſire it ſtronger, add eleli. 
de ſucco rof. Zii. or, elect raſati meſuæ zii. A- 
duſt melancholy is prepared by Coolers and 
Attenuants, as the yr. de fumar. de: ſucco bor- 
rag. cum deceftis meh E, buglolſi. fumarie, lu- 
pulorum, &c. A Purge may be then or- 
der'd. thus: N. Epithymi, polypodũ, ana. 31. fol. 
feng ii. ſchenamhi, zinziberis ana gr. vi. vini 
alli aromatici parum : Fiat infufio in decocti- 


ene florum & frutuum cordialium, & expreſ- 
ſioni 
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from adde Hr. de polyp. Fiv. miſe. fiat potic. 
This Medicine may be made ſtronger in it's 
Operation by adding confecl. Hamech zii. or 
it may be given in Form of a Bolus, R. E- 
left. lenitivi 5x, confeft Hamech Ziii. cum Saccharo 
fat Bolus. Salt Phlegm is prepared with Syr. 
de Beton. de Stæchade, cum decofto cichorii, Beto- 
nice, Sc. Then, a Purge may be order'd, 
thus: R. Agar, trochiſ. div. Zinxiberis gr. vii. 
Vini albi Aromatici Parum, fiat infuſio in decocto 
Betonice, Expreſſioni adde Mannæ calab. 3iii. mel- 
lis roſ. fot 3ti, Miſe. & fiat potio. If this be de- 
ſired ſtronger, you may add to it Diaphenic 
Zi, Or exhibit the Form of Pills: R. Pil- 
coch. 31. de Agarico Meſ. 56. M. & cum Hr. de 
Beton. fiant Pil. n. v. deaurentur. For the o- 
ther Revulſions, they are to be made in oppo- 
ſite Parts: As Frict ions, together with warm 
and diſcutient Unctions, ex Oleo Caſtorino, Li. 
liaceo, Rutaceo, Caryophyllorum, &c. Alſo 
hot Baths, ex Origano, Pulegio, Hyſſopo, &c. 
I have alſo found Iſſues to be moſt advanta- 


geous, when made in the Part oppoſite to that 
affected. | 
INTERCEPTIVES are Remedies 
which prevent the Humours from ſpreading : 
They are otherwiſe calPd Defenſatives, becauſe 
they defend and preſerve the Parts from being 
overflow'd by Humours, | 
Tris is effected by Coolers and Aftrin- 
gents ; the latter contract the Veſſels, and the 
former compact and thicken them, incraſſate 
the . Humours, and render them leſs apt to 
_ To this End you may take equal 
arts of Bol. Armen. ſang. Drac. Myrtillorum, 
Balauſt. cort. Granaterum ;, and being reduced 


Ito 
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into a fine Powder, work it up with Alb, ovor. | 
ol. Myrt, Modico Actto, Accera, ſo as to make 1 4 
an uniform Medicine. Sharp Red-Wine, a- 4 
lone, or mix'd with Alum, or wherein Calx 9 
viva has been frequently extinguiſh'd; is 
found to be excellent in the ſame Intention. 
But theſe Defenſatives muſt be frequently 
varied, leaſt they ſhou'd inflame the Parts. 

REPELLEN TS, are cold and dry, for 

moiſt Things by relaxing the Parts, increaſe 
the Fluxion. Their uſe, is, to intercept the 
Humours flowing into the Sinus; and, are 
therefore to be applied near the Part affec- 
ted. If the Humours are as yet incloſed in 
the ſmall Veſſels of the Part; they may 
be eaſily repell'd; but, if they are once ex- 

travaſated, a Repulſion of 'em can be hard- 
ly effected. Remedies poſſeſſing this repel- 

ling Force, are, Sponge, or Lint, expreſs'd 

1 out of Poſca, vel ex vino nigro auſtero, vel 

1 vino & aceto (c. ult. I, 4. r yer). We uſe 

| a new Sponge, which is naturally very Dry, 

| and Drinks in the Humours : This, being 

| flirſt expreſs'd, ex vino gro auſtero; in which 

has been boiled Balauſtix, Galle immat. Cort. 

| Granat. Myrtilli, Scabioſa, Guinguefolium. Oliva 

| mY folia, &c. we apply ay ſome Diſtance from 

| the Part affected, there is a great Dil- 

charge of Humours, and the Part be ſtrong 

l and hard, we mix with the Wine a fourth 

1 part Vinegar, and diſſolve in theſe a good 

. Quantity of Alum. If the Flux be leſs, and 

| | the Part ſoft, it may be ſufficient to apply 


Rubi germina & folia, in vino nigro auſtero, aut 
poſca, incocta, bruiſed and made into the Form 


of a Cataplaſm. For the ſame Purpoſes my 
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be uſed, Folia plantaginis in vino, poſed, aut 
 aqud decocta, applying 'em to the Part, and 
folding thereon Linen which has been firſt 
expreſs'd e vino nigro auſtero. Theſe Reme- 
dies are to be applied and bound on (un- 
leſs there be Pain and Inflammation) ſo 
that the Humours may be diſcharged at 
ſome Diſtance from the Part affected. Thus 
far have we endeavour'd to Remedy the 
Flux of Humours. 

THE ſecond Indication, is, to remove 
the Callus: That is, the Parts hich are 
become hard from an Influx and Inſinuation 
of a thick Matter, retained in the Inter- 
ſtices of the Parts; the thinner Part of this 
Matter being exhaled, and it's other incraſ- 
ſated, from both an internal and external 
Heat. This thick Humour producing the 
Callus, is either of a phlegmatic, or, me- 
lancholic Nature: The former renders the 
Callus white, the later brown or livid. 

TAE. Callus is generally formed in the 
external Orifice of the Fiſtula; in the Skin 
itſelf, rather than in the Fleſh : Firſt, Be- 
cauſe the Skin is more eaſily indurated than 
the Fleſn; this being naturally denſe, the 
Fleſh lax : Secondly, Becauſe Nature conti- 
nually protrudes the Excrements towards this 
Part from the Fleſh. But when Fiſtulæ are 
of long ſtanding, a Callus is contracted in 
the ſubjacent Fleſh as well as the Skin, and” 
is continued throughout the Sinus. But in what 
Parts they are ſituated, and how hard their 
Callus is, may be eaſily known; if the Ori- 
fice of the Fiſtula be apparent to the Eye, and 
ſenſible to the Touch: But if a Callus be 

| H formed 
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into a fine Powder, work it up with Alb. ovor. 
ol. Myrt. Modico Aceto, Accera, ſo as to make 
an uniform Medicine. Sharp Red- Wine, a- 
lone, or mix'd with Alum, or wherein Calx 
viva has been frequently extinguiſh'd; is 
found to be excellent in the ſame Intention, 
But theſe Defenſatives muſt be frequently 
varied, leaſt they ſhowd inflame the Parts. 
REPELLEN TS, are cold and dry, for 
moiſt Things by relaxing the Parts, increaſe 
the Fluxion. Their uſe, 1s, to intercept the 
Humours flowing into the Sinus; and, are 
therefore to be applied near the Part affec- 
ted. If the Humours are as yet incloſed in 
the ſmall Veſſels of the Part; they may 
be eaſily repell'd; but, if they are once ex- 


travaſated, a Repulſion of 'em can be hard- 


ly effected. Remedies poſſeſſing this repel- 
ling Force, are, Sponge, or Lint, expreſs'd 
out of Poſca, vel ex vino nigro auſtero, vel 
vino E aceto (c. ult. I, 4. xe. yer). We uſe 
a new Sponge, which is naturally very Dry, 
and Drinks in the Humours : This, being 
firſt expreſsd, ex vino nigro auſtero ; in which 
has been boiled Balauſtia, Galle immat. Cort. 
Granat. Myrtilli, Scabioſa, Guinguefolium. Olivæ 


folia, c. we apply at ſome Diſtance from 


the Part affected. If there is a great Diſ- 
charge of Humours, and the Part be ſtrong 
and hard, we mix with the Wine a fourth 
part Vinegar, and diſſolve in theſe a good 
Quantity of Alum. If the Flux be leſs, and 
the Part ſoft, it may be ſufficient to apply 
Rubi germina & folia, in vino nigro auſtero, aut 
poſea, incocta, pruiſed and made into the Form 


of a Cataplaſm. For the ſame Purpoſes me 
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be uſed, Folia plantaginis in vino, poſed, aut 
 aqud decocta, applying 'em to the Part, and 
folding thereon Linen which has been firſt 
expreſs'd e vino nigro auſtero. Theſe Reme- 
dies are to be applied and bound on (un- 
leſs there be Pain and Inflammation) ſo 
that the Humours may be diſcharged at 
ſome Diſtance from the Part affected. Thus 
far have we endeavourd to Remedy the 

Flux of Humours. 
THE ſecond Indication, is, to remove 
the Callus: That is, the Parts which are 
become hard from an Influx and Inſinuation 
of a thick Matter, retained in the Inter- 
ſtices of the Parts; the thinner Part of this 
Matter being exhaled, and it's other incraſ- 
ſated, from both aft internal and external 
Heat. This thick Humour producing the 
Callus, is either of a phlegmatic, or, me- 
lancholic Nature: The former renders the 
Callus white, the later brown or livid. 
THE. Callus is generally formed in the 
external Orifice of the ſtula; in the Skin 
"tk „rather than in the Fleſh : Firſt, Be- 
cauſe the Skin is more eaſily indurated than 
the Fleſh 3 this being naturally denſe, the 
Fleſh lax : Secondly, Becauſe Nature conti- 
nually protrudes che Excrements towards this 
Part from the Fleſh, But when Fiſtulæ are 
of long ſtanding, a Callus is contracted in 
the ſubjacent Fleſh as well as the Skin, and 
is continued throughout the Sinus. But in what 
Parts they are ſituated, and how hard their 
Callus is, may be eaſily known; if the Ori- 
fice of the Fiſtula be apparent to the Eye, and 
ſenſible to the Touch: But if a Callus be 
H formed 
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formed in Parts incapable of being thus ex- 
amin'd, then, upon introducing the Probe, 
no Pain ariſes, or the Senſation 1 in that Part is 
very dull : Beſides, no Blood is emitted, from 
the Attrition of the Probe in it's Paſſage ; ; 
the Parts are alſo perceiv*d, by examining with 
the Probe, to be reſiſting. On the contrary, 
if Blood flows out, and Pain be excited, 
there is no Callus in the Fiſtula. Whether 
the Callus be thick and large, or thin and 
ſmall, is diſcover'd by the fore- going Signs 
being more remiſs, or intenſe. 

A Callus may be remov'd either by Me- 
dicines, Inſtruments, or Fire. The Medi. 
cines act by Qualities, manifeſt, or occult. 
Of thoſe which act by Manifeſt Qualities, 
ſome are gentle, others more violent in their 
Operation. The more gentle Sort are, mol- 
lifying and diſcutient Subſtances; the moſt 
vehement Deterſives; the moſt vehement 
Cauſtics. If therefore a Callus be ſmall, in 
ſoft fleſhy Parts, and the Patient a Child, 
it may be removed by the Remedies which ; 
divide Obſtructions of the Humours, or ſuch 
as are pretty warm and dry; but, not o- 
ver heating, or drying: Leaſt, by conſum- 
ing the thinner Parts of the Humour, the reſt 
ſhou'd petrefy, and the Callus grow harder; 


Emollients and Diſcutients may be therefore 


conveniently mix'd together, In this Caſe, 
Dioſcoridzs praiſes lenticula, cum molle, cinis 
ficus Na >> anſeris admiſtus, diachylum mag- 
num cum gummis, & unguentum apoſtolorum. 
Avicennæ, Emplaſtrum ex oxelſeo, ( cap. ult, 
lib. 1. nate yin ) tabacum, ex berba regina 
dia, The 1 of the later may be ap - 
plied, 
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plied, or it's Juice injected. If the Callas 
be large, and the Patient an Adult, Deter- 
ſives are proper, which remove the Callus 
by Corroſion: The milder ſort of theſe 
( ſecundum Paul. cap. 49. lib. 4) are the rad. 
Spondyli ſcraped clean and applied. This is 
ſtronger, R. ÆArig inis zxii. Ammoniaci Zii. diſ- 
ſolve in Vinegar, and apply it. The un- 
guentum Aigyptiacum is yet ſtronger than this, 
and is uſed with very good Succeſs. The 
ſtrongeſt of all, are, calcanthum uſtum, pre- 
cipitatum, camtharides in pulverem redactæ, & 
niger ſapo. Thoſe extirpating the Callus by 
occult Qualities, are, the rad. hellehori nigri 
ſuffered to continue three Days in the H/- 
tula : Theſe are of Uſe, eſpecially when the 
Callus takes it's Origin from a melancholic 
Humour; for, it diſcharges the Humour, 
generating the Callus, by an occult Proper- 
ty i it, alſo deſtroys the Callus itſelf, by a 
manifeſt Corroſion. Elaterium therebinthing 
exceptum, is likewiſe much recommended in 
a Phlegmatic Callus : As alſo, the radix cu- 
rumeris aſinini. If the Callus proves ſo ve- 
ry large and hard, as not to give way to 
theſe Remedies, we muſt have recourſe to 
Cauſtics; It will be therefore commendable 
to begin with lac tithymalorum, miſy, ſory, chal- 
citis, lixtvium 'e cinere, & calce viva, arſenicum 
pulveriſatum, &c, A Callus may be alſo cut 
off with Inſtruments, if the Patient will ad- 
mit it :- And this may be executed with-very 
little Pain: *Tis in this Caſe requiſite to cut 
till we, come to the ſound Part, which is 
diſcoverd from the Flux of Blood, and 
Senſe. of Pain. A very hard Callus may 

s: "EY be 


” 2 : — * * 2 — 
FW. , « 0 nd —— 
. Vat * * 
1 ol 4 — — —— 
* 3 - - 
- * ® þ ä — - 
3 * — _ 1 — — — «4 = 
—— 7 2 2 P - = * 
— — * — _ * * - _ 
- 8 2 . — — — — 
= — — — a * — 
— as — — — - — —— 7 — = 


= = 454 3 "W "5 
— — — — £2 


nw 
— — 
FETTE 


* — > . — 2 if 
— — PE * 
- _— N a 


I. 
— 
5 
— =” SY? 4 
— — 
— __— 


— 
—  ;- 8 

— — — — 
— wy =, Sr 


SEE TE 


wi 7 % - 


2 2 = a < 
===. 


— 


rn omg nr Sy 


—̃ — 
— hw 


—— — 


- < 
; r 
8 
—— IE —— 


2 4 


_- A 8 5 
: \ — — 
— et - 


- — - _ - 


—— 
— 


—— ́E—üůͤ—.ᷣ— 


” — — 
— 


— 

—ů — 8 : 
„ 

H< 

ng 2 
— 122 > M 

* > 
P OETT—_—_— Tr. 


8 w _ 
Pe E 
— — "== at 


ſumed, by the actual Cautery. 
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be more expeditiouſly and with leſs Pain con- 


TA E third and fourth Impediments, are, 
the Depth and Narrowneſs of the Sinus. But 
becauſe the Narrowneſs of the Fiſtula, renders 
the Introduction of Remedies into it's Sinus 
difficult ; we muſt either dilate it, or treat it 
with Liquids, The Dilatation is performed 
by ſubſtantial Tents, made ſharp at one End, 
and thick at the other : The thinner Part is to 
be the firſt that enters the Fiſtula. Theſe 
Tents are uſually formed out of the following, 
Rad. Gemianæ, Bryoniæ, Ari, Ariſtolochiæ: Al- 
ſo of Sponge dipp'd in ſome proper Liquor, 
and ſtrongly compreſs'd together: Some make 
uſe of the Medulla Sambuci ; I rather chuſe 
that of the Sorgum : Theſe being formed ac- 


_ cording to the Courſe and Capacity of the Si- 


uus, and afterwards introduced, by attracting 
and imbibing the Humours, ſwell, and dilate 
the Fiſtula. Before theſe are thus made uſe of, 
they are frequently dipp*d in ſome proper Me- 
dicine, ſerving to remove the Callus, or incarn 
the Cavity. Medicines are alſo made into 
a liquid Form, cum Lixivio, Mulſa, aut Vino 
Mulſo z but theſe are of leſs Efficacy than the 
more conſiſtent Remedies. ?*Tis the Depth of 
the Ftula that has put Surgeons upon the Uſe 
of what we call Turundæ, or Tents ;+ by 
which they commodiouſly cleanſe out the 
Sordes, and convey Remedies to it's very 
Fundus. They have alſo invented Injections, 
with which they conveniently waſh out what- 
ever gathers within the Sinus of the Fiſtula. 
Theſe are prepared, e Lixivio, Vino Mulſo, A. 
gud Mulſa, Aqud Marini, Murid, Aqud Calcis, 

Auis 


— 
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Anis Thermarum, Aud Vite, vel Hordei, Aqud4 
tum Melle Roſaceo, vel Aqua Muminoſd. But 
to know what Sort of Injections are proper, it 
is to be obſerv*d, that they ſhould always cor- 
reſpond in their Nature, with the Remedies 
to be afterwards applied : For if the Inten- 
tion of the Remedy be to remove the Calls, 
the Injection muſt. be formed of Ingredients, 
which tend the ſqme Way: Such are, Lixivium 
Aud Calcit, Aqud Vite, ÆAgyptiacum Unguentum 
Lixivio dilutum. If the Medicine to be after- 
_ wards applied he agglutinative, the Injection 

may be made up of Aqua Auminoſd, Decottum 
Plantag. Rubi, Hypociſtidis, Vinum nigrum & 
” Auſterum : If incarnative, ex Aud Mulſd, Vino 
Mulſo, Aud Marina, Murid, Aud Hordeaced 
cum Melle, Aquis Thermarum, &. 

ANOTHER Impediment ariſes when the 
Fiſtula opens upwards, and terminates down- 
wards ; ſo that it prevents the Humours (flow- 
ing in by their Weight) from being diſ- 
charged. In this Caſe, if there be no 
Danger of wounding Veins, Arteries, Nerves, 
or Tendons, we muſt either perforate the Bot- 
tom of the Fifula, (eſpecially if it terminate 
near the Skin) or elſe diſpoſe the Part in a Si- 


tuation commodious for the Humours to be: 


diſcharged. 


Havins removed theſe ſeveral Obſta- 


cles, our next Buſineſs is, to compleat the Cure 
of the Fiflula; which is effected, firſt, by in- 
carning the Sinus, and then, by conſolidating 
it's Lips. | 
Tu E Incarnatives, are, Succus Pimpinelle, 
Virge auree, Centaurii minoris, Radix Arifto- 
lochiz, Unguentum Lid, & de Tuthid, In 

making 
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making uſe of theſe, we are to conſider the 
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Seat and Nature of the Fifula, Seaſon of the 
Year, Conſtitution of the Patient, Sc. re- 
gulating the Circumſtances accordingly, 
Wir H Reſpect to the Conlolidation, 
having taken away the Tents, and brought 
the Lips to a mutual Contact with each other, 
they areto be kept in that Poſture by a Roller 
with. two Heads; which is of itſelf frequently 
ſufficient for. our Deſign. But if it prove not 
ſo, we muſt make uſe of Agglutinants, ſuch 
as the following: R. Gummi Olibanum, Ales, 
Ana Partes equales, excipiuntur ſucco Foliorum 
perfici, & in mortarioPlumbeo teruntur. Ex- 


cellent for conſolidating Fiſtulæ, is the Em- 
plaſtrum Barbarum; as alſo, the Emplaſtrum 
gilicum Galeni, (cap. 12. lib. 2. Ker? yirn). The 


Emplaſtrum ex Oxelzo (compoſed e Parte und 
Lithargyri, è duabus Aceti acerrimi, & Oleo ve- 
tuſtiſſimo) is alſo of great Conſequence here- 
in 


u E Remedies which cure Fifulz by a 
ſpecific Property; are, Gentiana cum Vino E- 


pota, Radix Ariſtolocbiæ rotunde Contrita & in 


Vino Bibita : Theſe diſcharge the Humours 
of the Fiftulz by the Inteſtines. Rane pul- 
ueriſatæ are allo ſerviceable. 

FIST UL care obſerved to be very near, 
or perfectly arrived at a Cure. 1. When the 
Matter is diſcharged ſmall in Quantity, of a 
good Conſiſtence, and well digeſted. 2. When 
the Part is found without Tumour, or Pain, 
and dry to the Touch (c. 8. J. 2. ad Glauc.) 


"In Of 


5 


Sam i 
"i a RES 1 
. bk 


FT... TOY. wok Co Goh * 
4 2 ** ab BT) 8 


of the AN urn 55 


Of FisTuL @ of the Anus. 


FISTULA of/the Anus require to be 
treated in a particular Method. The Reaſons 
why they are ſo frequently formed hereabouts, 
are, 1. Becauſe theſe Parts are very ſoft and 
lax, and fo, the more ſuſceptible of Impreſ- 
fions from ill Humours, 2. Becauſe this 
Part is, even in healthy Bodies, the Drain 
and Outlet of thoſe Humours, c. Now 


though theſe Fiſtulg may ſeem not requiſite to 8 


be cured, as being ſeated diſtant from the prin- 
cipal Parts, and declining; unleſs they are 
ſo ſerved, they eaſily ſpread and multiply, ſo 
that of one, are formed two or three; be- 
ſides they may give riſe to hard Tubercles in 
the Reum, which by obſtructing it's Paſſage, 
may prohibit the Excrements from being 
diſcharged. | 

W muſt be alſo careful in the Cure of 
Fiſtulz, leaſt the Courſe of the Humours 
ſhould be ſtopp'd up, and they by that 
means be retained in the Body. To this End 
we ſometimes divert the Courſe of the Hu- 
mours, and draw them off by the Inteſtines, 
with the frequent Uſe of Cathartics ; but till 
more frequently by Emetics, where the Pa- 
tient can bear them : To which we may alſo 
add, the Proviſion made for their Diverſion 
and Diſcharge by Iſſues in the Thighs, 
Leggs, Sc. and an Exhalation of them, 
through the whole Peripbora of the Body, by 
provoking a Diaphoreſis with a Decof7. Salſe 
Parille: Hippoc rates diſcharges the Flux of 
Humours by Urine, in order to which, he 


gives 
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gives, Mulſa in qua Radix Seſelios macerata ef, 
to the Quantity of ſix Ounces faſting. : 
Bu 1 let us proceed directly to the Cure 
of the Fiſtuls, | 
SOMETIMES, ſtulæ ariſe about the 
Anus not at all perforating the Inteftinum 


Rectum, but limitted within the Confines of. 


the Anus, and terminating in the Fleſh : Theſe 
are ſcarcely to be cured, unleſs by Inciſion; 
to perform which, there are two Methods 
of operating. The firſ} is propoſed by 
Celſus (hb. 7. c. 4. de Ami Fiſtulis), and 
is a Method univerſally made uſe of by all 
Surgeons: It cuts thro* the Fiſtula by a 
Ligature or Thread, and is uſed as well in 
the Fiſtulz penetrating the Inteſtine, as thoſe 
which do not penetrate it. Celſus himſelf 
propoſes it in Fſtule, not penetrating the 
Inteſtine: And the Method. is fo accurate- 
ly and elegantly deliver'd by him, that I 
believe it will be not foreign to our Pur- 
poſe to repeat his Words here, In fiſtulam 
demiſſo ſpecillo, ad ultimum ejus caput, incidi 
cutis debet; dein novo foramine ſpecillum educi 
lino ſequente,. quod in aliam ejus partem ob idip- 
ſum perforatam conjectum fit. | 
TAHESE Words of Celſus are very per- 


ſpicuous, nor do they require any Expoſition; 


unleſs it be to deſcribe the Probe, uſed by 
him, to conduct the Ligature: In the room 
of which, we may add, to his Method of 
perforating the Fiſtula, that the diviſion of 
the Skin made at the farthermoſt Head of 
the Probe, may be effected two ways: Ei- 
ther externally, with the Scalpel, according 
to Celſus; or internally by the ſame Probe, 


being 


2 


being niade with a Head not round, accord- 
ing to Celſus, but pointed, or with an Edge, 
that by cutting it's own Way, it may be 
drawn from within outwards; which is a 
Method more ſafe and expeditious. - But then, 
we are to obſerve, that the Point or Edge of 
the Probe muſt be armed with a very little 
Ball of Wax, that it may paſs along the more 
freely, without hurting the Sides of the H- 
ula. Fre. 
4 Bur to return to Celſus: He gives us the 
Manner of uſing the Ligature; which is this: 
It's Ends being brought together, are to be 
tied with each other, fo as to contain, looſely, 
the Part of the, Fiſtula to be divided. He 
atterwardstells us what the propoſed Ligatureis 
to be: That it ſhould be made of linum crudum, 
two or three Times double, and twiſted to- 
gether into one. It may be obſerved by the 
Way, that this num crudum is frequently men- 
tioned by Hippocrates, and Mercurialis : The 
tormer ſometimes uſed it to cauterize with, 
Bu r our preſent Buſineſs is to learn 
what is intended by Celſus and Hippocrates 
when they mention to us the linum crudum. 
In my Opinion, in the firſt Place, we are to 
underſtand by linum, not only Flax, but alſo 
Hemp; which two, are, in the general 
comprehended by that Term: For tis of 
Hemp that our Artificers make the larger 
Sort of Cordage. , Secondly, By crudum we 
are to underſtand that which has not been yet 
boiled, or undergone the Action of the Fire. 
This may be of three Sorts,. either, 1. In 
the Flax that has not yet been twiſted or 
tpun, but is combed out in Filaments : Or, 
9 „ 
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twiſted together: And therefore Celſus tells 


adapted for our Purpoſe; and therefore Celjus ' 
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2. The Stramen, Stubble, or woody Patt of 
the Flax: Or, . 3. That which has been 
already twiſted by Spinning. It is not intended 
to be untwiſted, or not ſpun, becauſe the Fi- 
laments will then not hold together, which in 
our preſent Caſe is requiſite : We muſt there. 
fore ſuppoſe it to have been ſpun, but not 
boiled. Again, the ſpun or twiſted may 
be of two Kinds; 1. That which conſiſts 
only of one Thread, or, 2. Of ſeveral 


us the whole in few Words, viz, That the 
Ligature ſhould be made of Thread, that“ 
has not been yet boiled, two or three fold, 
and fo twiſted together as to be united into 
ne. As if Celſus had in other Words told 
us, by limm crudum you are to underſtand 
Thread which has not been yet boiled, tho 
twifted ; which may be either ſingle, double, 
or threefold : Either of theſe may do, but 
the ſingle is leſs apt to hold and bind, and 
grows the ſooner rotten : But the linum cru- 
aum, being twiſted two or three fold, is better 


(after having mentioned the huum crudum 
twiſted ſingle) ſays, it ſhould be two or three 
fold, and ſo twiſted together as to be united 

into One. : 
Bur we may alſo here add ſomething, 
that may tend to facilitate and render the 
Operation more commodious. Celſus and 
Hippocrates uſe the linum crudum two or three- 
fold, and twiſted into one Thread, that it 
may the better hold together, bind, and di- 
vide the Part, and not eaſily grow rotten, 
But at preſent, we make uſe of ſowing Silk, 
which 
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Which holds ſtronger, binds tighter, grows 
not ſo ſoon rotten, and from it's Compact- 
neſs as well as Colour ( given it by Vi- 
trio] ) cuts more ſpeedily through the Part. 
When we wou'd have the ſilk Ligature cut 
through the Part more eaſily, and compreſs 
it more ſtrongly, we uſually wax it, This 
is a moſt approved Method, and ſo commo- 
dious, that the Words which Celſus ſubjoins 
to his, are here uſeleſs: For a ſilk Liga- 
ture will laſt ſound 'till it has cut quite 
through the Part; ſo that there is no neceſ- 
ſity for it to be renew'd, as Celſus in the 
following Words tells us he wou'd have his 
linum crudum. He ſays, Tantummedo id linum 
bis die ſalvo nodo ducendum eſt, fic ut ſubeat 
Fiſtulam pars, que exterior fuerit. Neque commi!- 
tendum eſt, ut id linum 8x ſed tertio quoque 
die nodus reſalvendus eſt, & ad caput alterum 
recens linum alligandum: Sic enim id paula- 
tim cutem, que ſupra Fiſtulam eſt, incidit, ſi- 
mulque & id ſaneſcit, qued d lino relitum ef, 
& 1d, quod ab eo mordetur, inciditur. | 
CELSUS alſo ſubjoins, that this Me- 
thod of Cure is indeed tedious, but with- 
out Pain. And if we wou'd have the Li- 
pre: cut through the Part, we muſt ſtrong- 
y tighten it, or the Inciſion will be much 
longer in performing. Though if we are 
deſirous to be expeditious, then, ſays Celſus, 
this Method will be painful: For we muſt 


ſtrongly compreſs the Part by tightening the 


Ligature, and that it may the ſocner cut 
through, we muſt introduce (over Night 
a ſmall Tent of Sponge, by which the Parr 
will be extenuated as the Sponge is dilated. 
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2. The Stramen, Stubble, or woody Part of 
the Flax: Or, 3. That which has been ( 
already twiſted by Spinning. It is not intended 
to be untwilted, or not ſpun, becauſe the Fi. 
laments will then not hold together, which in 
our preſent Caſe is requiſite : We muſt there. 
fore ſuppoſe it to have been ſpun, but not 
boiled. Again, the ſpun or twiſted may 
be of two Kinds; 1. That which conſiſts 
only of one Thread, or, 2. Of ſeveral 

. twiſted together: And therefore Celſus tells 
us the whole in few Words, viz, That the 
Ligature ſhould be made of Thread, that 
has not been yet boiled, two or three fold, 
and fo twiſted together as to be united into 
cne. As if Celſus had in other Words told 
us, by lim crudum you are to underſtand 
Thread which has not been yet boiled, tho? 
twiſted ; which may be either ſingle, double, 
or threefold : Either of thefe may do, but 
the fingle is Jeſs apt to hold and bind, and 
grows the ſooner rotten : But the linum cru- 
aum, being twiſted two or three fold, is better 
adapted for our Purpoſe ; and therefore Celſus 
(after having mentioned the huum crudum 
twiſted ſingle) ſays, it ſhould be two or three 
told, and ſo twiſted together as to be united 
into one. 

Burr we may alſo here add ſomething, 
that may tend to facilitate and render the 
Operation more commodious. Celſus and 
lip bocrates uſe the linum crudum two or three- 
fold, and twiſted into one Thread, that it 
may the better hold together, bind, and di- 
vide the Part, and not eaſily grow rotten. 
But at preſent, we make uſe of ſowing ee 

which 


* 
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which holds ſtronger, binds tighter, grows 
not ſo ſoon rotten, and from it's Compact- 
neſs as well as Colour ( given it by Vi- 
trio] ) cuts more ſpeedily through the Part. 
When we wou'd have the ſilk Ligature cut 
through the Part more eaſily, and compreſs 
it more ſtrongly, we uſually wax it. This 
is a moſt approved Method, and ſo commo- 
dious, that the Words which Celſus ſubjoins 
to his, are here uſeleſs: For a ſilk Liga- 
ture will Jaſt ſound *till it has cut quite 
through the Part; ſo that. there is no neceſ- 
ſity for it to be renew'd, as Celſus in the 
following Words tells us he wou'd have his 
linum crudum. He ſays, Tantummodo id linum 
bis die ſalvo nodo ducendum eſt, fic ut ſubeat 
Fiſtulam pars, que exterior fuerit. Neque commi!- 
tendum eſt, ut id ut aj: ſed tertjo quoque 
die nodus reſolyendus Sad caput alterum 
recens linum alligandum: Sic enim id paula- 
tim cutem, que ſupra Fiſtulam ef, incidit, fi- 
mulque & id ſaneſcit, qued d lino relitum ef, 
& id, quod ab eo mordetur, inciditur. | 
CELSUS alſo ſubjoins, that this Me- 
thod of Cure is indeed tedious, but with- 
out Pain. And if we wou'd have the Li- 
pare cut through the Part, we muſt ſtrong- 
y tighten it, or the Inciſion will be much 
longer in performing. Though if we are 
deſirous to be expeditious, then, ſays Celſiis, 
this Method will be painful: For we muſt 
ſtrongly compreſs the Part by tightening the 
Ligature, and that it may the ſocner cut 
through, we muſt introduce (over Night) 
a ſmall Tent of Sponge, by which the Part 
will be extenuated as the Sponge 1s a. 
| I 2 | - 
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The Operation may be haſtened, though the 
Pain will be increaſed, ſays Celſus, if the 
Ligature and Tent be dipt in ſome Medi- 
cine proper to corrode a Callus, But we, 
to draw the Ligature the tighter, put in a 
little turn-ſtick about the middle of the Li- 
gature ; and, by turning this about, the Li- 
gature becomes twiſted up extreamly tight. 
The generality of Patients, who are deſi- 
rous to avoid the Extreams of both ways, © 
and condemn one for the great Tediouſneſs 
and length of Time required, the other for 
the Sharpneſs of the Pain the Time it con- 
tinues; theſe, rather chuſe a Method where- 
in the Pain is as it were inſtantaneous, be- 
ing over almoſt in the twinkling of an Eye: 
And is effected by an Operation in Surge- 
ry, which alſo endeavours to bring about the 
Cure (as the other) by Inciſion; but then 
the Inciſion is made with Steel-Inſtruments, 
as is hinted to us by Celſus, when he ſays, 
Poterit tamen fieri, ut ad ſcalpelli curationem 
eliam illo loci veniendum ſit, fi intus iſtula fert, 
fi mulliplex eſt. | 
Bu T I deſire his Method of Cutting, 
Words, and Artifice, may be taken notice 
of; for he ſays, 1pitur in hec genera demiſſo ſpe- 
cillo duabus lineis incidenda cutis eſt, ut media 
inter eas haben@ tenuis admodum ejiciatur, ne pro- 
tinus oræ coeant, ſitque locus aliquis linamentis, 
que quam pauciſſima ſuperinjicienda ſunt, omniaque 
eodem modo facienda, que & in abſceſſibus poſita 
unt. ; 
6 Ir may not be improper to inlarge a little 
upon theſe Words of Cel/as. But then we 
. ſhould firſt obſerve, that the Method of per- 
forming 
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forming the Inciſion on theſe Fiftule, which 
is univerſally receiv'd by all Surgeons, is, to 
lay open the Sinus quite to the End of it's 
Courſe z the Inciſion being made by a parti- 
cular Inſtrument, calPd by Galen, Syringoto- 
mus, by our Italian, Vulgi, Falzetta, by Reaſon 
of it's Similitude to a little Sickle. 

Or theſe Syringotomata, ſome are leſs, others 
more accurate in their make : Among the 
later, ſome are ſharp and pointed at the 
End, others obtuſe and globular, With the 
globular ones we perforate the Fiffulæ which 
penetrate the Inteſtine ; with the pointed, ſuch 
as do not penetrate it : To the ſame Uſe we 
alſo ſubſtitute one of the leſs accurate Kind, 
having a ſmall Edge. By the Help of theſe, 
we are uſed to lay open and cure ſucceſsfully, 
as well the Fiſtulæ which penetrate, as thoſe 
which do not penetrate the Inteſtine. Bur 
Celſuss Method of performing the Inciſion 
on ſuch Fifulz as do not penetrate the In- 
teſtine, 1s different from this: For he is by 
no means willing that the Fiſtula ſhould be 
laid open the whole Length of it's Courſe ; 
but that a Piece of the Skin ſhould be left un- 
divided in the Middle having a String con- 
vey'd through it. His Words ſeem to im- 
port as much: They are theſe, Ii Fiſtulam 
demiſſo ſpecillo duabus lineis incidenda cutis eff, ut 
media inter eas habena tenuis admodum ejiciatur, 
ne protinus ore coeant, _ 

B V which (I think) he would give us to 
underſtand, that the Fiffula is to be laid open, 
partly at it's Beginning, and partly at it's 
End, leaving a Portion between them un- 
touch'd, under which is to be drawn a ſmall 
| Chord, 


os.” 
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Chord, in order to prevent the Lips from a 
too ſudden Cloſure. In the firſt Place, Celſus 
does not lay open the Fifula it's whole 
Length, leaſt ſuch an Inciſion ſhould be too 
large, and ſo occaſion it to be longer in 
curing, and ſpread over with too broad a 
Scar. He afterwards draws a Chord through 
it, to prevent the Lips from a ſudden Clo- 
ſure, becauſe all Inciſions and Abſceſſes, 
when laid open by Inciſion, are cured by Ag- 
glutination; and though a Fifula is to be 
likewiſe cured by Agglutination, yet it ſhould 
by no Means be cloſed up with too much Ex- 
pedition. Celſus, indeed, gives us no Reaſon 
for this: But I ſhall endeavour to lay down 
one, gather'd from my own Practice. For I 
have obſerv'd, in curing theſe Fiulz by In- 
ciſion, that in their Agglutination there wn 
quently ariſes a Sort of Fleſh towards the 
Bottom of the Sinus, making an Opening, 
and (as it were) a new Fickula: which, doubt- 
leſs, owes it's Origin to the confirm'd, ca- 
chectic Diſpoſition the Parts have contracted, 
and if I had not now and then divided that 
Sort of Fleſh and it's Foramina, the Fifule 
would certainly never have been perfectly con- 
ſolidated and cured, 
1 Bu T perhaps Celſus's Words require to be 
| explained in a different Manner: Having 
introduced. ſays be, the Probe into the Fi- 
AY e ſtula, the Skin is to be divided into two 
| - * Lines ;” that is, through the whole Courſe 
1 of the Fitula, thus =, That a thin Chord 
| may be drawn between them 3” that is, to 
diſpoſe the Chord between the two Lines that 
are made, ſo as to prevent the Lips from an 
immediate 
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immediate Cloſure. This Explanation does 
not ſubvert the Senſe of the former, becauſe 
a Proviſion is thus made againſt the Lips 
cloſing too ſuddenly, by which Means the Fi- 
fula might be left behind uncured. I com- 
municate all this the more freely, as being the 
Effects of Practice and Experience, which 
cannot be obtained, but by long and frequent 
Exerciſe in the Buſineſs of the Art. 

BET N G led ſo far by Experience, I have 
ſtill ſomething more to communicate con- 
cerning Fiftulz in the Auus. 1 obſerv'd to you 
before, that ſtula of the Anus were of two 
Kinds: For ſome take their Riſe internally 
from the Inteſtine; but others externally 
from the Skin. The internal, proceed from 
an Ulcer in the Inteſtine, eating it's Way 
through the Parts; and thence it is that Mat- 
ter comes to be diſcharged externally by the 
Skin. But if a Fiſtula ariſe externally, there 
is no Neceſſity of it's having an Ulcer wich- 
in for it's Cauſe; for it may proceed from an 
external Tumour, formed and ſuppurated un- 
der the Skin, near the Anus So that the 
Matter, by eating into the Parts, forms a 
Sinus, which ſometimes ſpreads fo as to pe- 
netrate the Inteſtine, ſometimes not. Both 
are cured by manual Operation, for they 
ſeldom give Way to Medicines, even though 
the Fiſtula be without any Callus ; becauſe 
theſe Parts are (as it were) the Sink of the 
Excrements, and are obnoxious to a continual 
Flux of Humours : We therefore endeavour 
to remedy this by Inciſion; which Opera- 
tion, in Hiftule penetrating the Inteſtine, is 
pertorny'd 1 Syringolomus. K. 

B u 
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Bur it is in the firſt place requiſite, we 
ſhould gather from the Signs, whether or na 
the Fiſkula does actually penetrate the In- 
teſtine. A Hſtula is diſcover'd to have pene- 
trated the Inteſtine, x. When the Wind or 
Flatus of the Bowels comes out through the 
Fiſtula, as alſo when the Excrements are diſ- 
charged by it's external Orifice : The later 
ſometimes mixes with the Matter of the Sinus; 
but it may be perceived by it's Colour and 
Smell. Another certain Sign that the Fiftula 
penetrates the Inteſtine, is, 2. When upon 
introducing the Probe, it enters deeper than 
we can ſuppoſe to be proportionable to the 
Length of the Sinus. The following is ſtill 
2 more certain Sign. 3. When upon inject- 
ing Wine, or ſome very viſible Infuſion by the 
Anus, or into the Fiſtula, we find it paſs from 
one to the other, But of all, the moſt cer- 
tain Sign, is, 4. When upon introducing 
the Fore-finger into the Anus, and the Probe 
into the Fiffula, we find that the Probe touches 
the Finger (in the Anus) naked, without any 
Thing intervening : Then may we be certain 
that the Fiſtula penetrates the Rectum. Being 
firſt certain of it's Penetration, we uſually 
introduce into the Fiſtula a thin, flexible, 
ſilver Probe, and the Fore-finger (it's Nail 


being firſt cut cloſe) into the Anus; then 


bending the Probe with the End of the Fin- 
ger, we draw Part of it out by the Anus : 
After this, we faſten a filk Ligature to the 
round Head of the Probe, and draw it out, 
with the Ligature following it; we then tie 


both Ends of the Ligature together, and 


draw it tighter every Day; the filk 3 


by this Means cuts gradually through what 
lies within it's Loop. Some, who are frighted 
at the Approach of chirurgical Inſtru- 
ments, * this Method of lay ing the whole 
Sinus open by Ligature; though it has not 
my Approbation, by Reaſon of the Fatigue 
and Slowneſs that attend it, together with 
the Intenſity of it's Pain, and Averſion to 
heal: But I prefer the Method wherein the 
whole Sinus of the Fiſtula is laid open by 
the Syringotomus, having a little round Head at 
the End. The Inciſion being performed, 
the Reſt of the Cure is perfected with, 
1. The Medicines which incarn; and, 
2, Such as cicatrize, 

Bu T it may be here asked, how are we 
to treat ſtulæ that ariſe externally from a 
' Tumour under the Skin, and tend towards 
the Anus, yet do not penetrate the Inteſtine, 
but terminate at it's Coats? What are we 
to do here, perforate it, or not? To perfo- 
rate it has been a long Time againſt my In- 
clination, and I . have accordingly abſtain'd 
from it : But when I found by repeated Ex- 
perience that none, or but very few, of this 
Sort of Fiſtulz ſubmitted to a Cure, and re- 
flefting on the extream Difficulty with which 
the Cure was effected, the Fiſtula never tend- 
ing to incarn, nor Cicatrize ; I at length 
chang'd my Reſolution: And when I found 
the Probe to be pretty near the Anus, I per- 
forated the Inteſtine, the Cure ſucceeding 
afterwards] very well, This I did in Confi- 
dence of Hippocrates, who (in libro 'de Hæmor- 
r hoidibus) tells us, Rectum enim Inteſtinum & 


ſecans, & reſecans, & conſuens, & urens, & 
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putrefaciens, etiamſi graviſſma hæc ſunt, nibil 


lzſeris, You will not at all hurt the ReFum, 
either by cutting, wounding, ſowing together, 
cauterizing, or corrupting it; even though 
they be carried to the higheſt Degree. But 
though I found the Words of Hippocrates to 
be true in the particular Caſe I inſtance; yet, 
that they are beyond Truth in the general, is 
witneſſed by Experience: For the Refum 
being perforated with an Inſtrument, above 
the Anus, has proved mortal, as happened to 
a certain, worthy, learned Prieft, who being 
naturally coſtive, and having once his Excre- 
ments indurated, thruſt up a ſharp pointed 
Stick, in order to draw them out : He 
chanced to perforate the upper Part of the 
Rectum, and died within ſeven Hours after 
it, in the moſt violent Pains : He concealing 
from us the Puncture, we treated the Pains as 
Cholics ; but confeſſing it to us afterwards, 
when he was dead we opened him and found 
the Rectum perforated near it's Beginning. 
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CHAP. I 


of LTHOUGH I FR VE: 
Means ignorant, that all the 
Authors who have wrote be- 
fore me have laid down the 
Method of treating Fiſtulz of 
2 the Anus; nevertheleſs, as 
they FT differ from me, both in the Method 
and Order of explaining and curing them, 1 = 
reſolved to publiſh that Method which I have 
ſo frequently uſed with Succeſs. I : 
which I will begin with their Differences. 
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So ME Fiſtule are formed very near the 
Anus, but do net extend quite to it's Orifice + 
Others are extended to the Orifice of the 
Anus, and creep up upon the Outſide of the 
Inteſtine, but do not perforate it: But ſome 
make their Way through the Coats of the 
Gut: Others are ſituated in the external Sphinc- 
ter Muſcle : Some extend themſelves as far 
as the Middle of this Muſcle 3 and others 
paſs upon it externally as far as the very 
upper Part of it, and ſometimes higher: 
Some tend upwards between the Coats of the 
Tateftinum Rectum, ſometimes as far as the Mid- 
dle of the SphinFer, ſometimes beyond it: 
Some alſo of them turn off to the Bladder, 
which are a Species of Hſtulæ of the Anus 
and Inteftinum Rectum obſerved firſt by me. 
Some form only one Sinus, others dig out 
many Sinuss; ſome proceed in a ſtraight Line, 
others form many Windings: All theſe Dif- 
terences are to be very nicely obſerved, as 
very neceſſary to the Performance of the 
Cure. 1 
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Of the Cauſes of FisTuL f the Axvs, 
 andIn TESTINUMRECTUM. 


5 H E Cauſes of theſe Fiftulz are ſome of 
them external, ſome internal. The ex- 
ternal are Wounds degenerating into Ulcers, 
and theſe into Fiſtulz : Contuſions from hard 
Riding, from a Fall, or any ſuch like Cale; 
from which the Anus may receive a Bruiſe, 
from whence ariſe Abſceſſes; which Contu- 
ſions if they happen near the Anus, certainly 
occaſion a Perforation of the Inteſtine, from 
the Acrimony of the Pus, which they con- 
tain 3 if they are at ſome Diſtance from the 
Anus, they do no Injury to the Inteſtine, but 
only deſtroy the fleſhy Parts. 
Trex internal ' Cauſes of Hſftula of the 
Anus and Inteſtinum Reftum, are acri 
Humours, Hemorrhoids, or Exulcerati 
the Parts. | 
HAMORRHOIDS; becauſe from the 
Pain, with which they are attended, the Blood 
is ſent there in great Quantities, which occa- 
ſions a Tumour, which forms a Sinus, and at 
length a Fiſtula. But they owe their Origin 
to an Excoriation of the Inteſtinum Refum, 
when an Ulcer is formed there by a bilious, 
corroding, or virulent Matter, occaſioned 
chiefly by the Pox; this Ulcer by Degrees 


growing hollow, and containing the ſame 


Sort of Matter in it's Cavity, is by Degrees 


dug through, and the Matter being now col- 
lected 


I 


wm Of the Ee rur a 
lected between the muſcular Parts, in Proceſs 
of Time forms a Tumour on the external 


Fiſtula, which injures the Inteſtine, 2 
external muſcular Parts of it. NEE 

HzTzROGENEOus Humours falling 
upon the Inteſtine, and perforating the Sphinc- 
ter Muſcle will ſometimes bring on Abſceſſes 
and Fiſtulz, for the Reaſons which we have 
already laid down. 

AN p theſe are the Cauſes and Methods by 
which Fiſtulz of the Anus and Inteſtinum Rec- 
tum are brought on. We now proceed to 
deſcribe the Symptoms. 


a 


1 2 * 


HA. III. 


Signs of FisTUL@ of the Ax us, and 
InTtsSTINUM RECTUM, 


F a Fiſtula ſhould be formed in the exter- 

nal Parts near the Anus, which has not per- 
forated the Sphinfer Muſcles it will appear up- 
on paſſing up the Probe ; as it will alſo it 
it ſhould have penetrated into the Inteſtine, 
if the Finger being dipped in Oil, and thruſt 
up the Anus ſhall meet the End of the Probe. 

FISTULA, which are formed between 
the Coats of the Inteſtine, are diſcovered thus ; 
upon paſſing the Probe, and not meeting the 
End of it with your Fi inger, but finding it 
covered with a Membrane of the Inteſtine. But 


it is to be obſerved, that by paſſing the * 
c 
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the whole Length of the Fiſtula is diſcoverec 
which is beyond the Reach of the Fing 
But whether the Hſtula perforates the Inteſti 
through the SphinfFer Muſcle, or above it, 1: 
diſcovered by this Sign; to wit, if the To 


of the Finger which is thruſt up the Anus B | 


not preſſed upon by the Muſcle, but ſeems to 
be, as it were, in a void Space, and at the 
fame Time the Probe being paſſed-up the 
Hſtula ſhall meet with the Extremity of the 
Finger in the before-mentioned Cavity, this 
will be a Sign that the Inteſtine 1s perforated 
above the Muſcle ; to which Symptom may 
be added ſtinking Flatuss, or Fæces, diſ- 
charging themſelves through the Fiſtula. 

I T will be eaſy to diſcover by the Probe 
and the Finger whether the Fiſtula is formed 
in the Beginning, Middle, or End of the 
Spbincter Muſcle, as was obſerved above. When 


Fitule tend towards the Bladder, their Situa- _ 


tion will demonſtrate it to us, for it appears 
to the Eye upon paſſing a Probe down to the 


Bladder : But if it has perforated the Bladder, 


a large Diſcharge of Urine will follow, w 

which the Patient will be afflicted during the 
whole Courſe of his Life, or die in a few 
Days after, if the Fiſtula is conſiderably” di. 
lated. So much for the Signs in which the Sur- 
geon ought to be very accurate, eſpecially in 
hoſe that reſpe& the Perforation of the Mu 


* 
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CHAP Iv. 
Of the Prognoſtic of FisTuL m of the 


ANus. 


LL the Hſtula which we have hither- 
| to deſcribed are to be cured by a skil- 
ful Surgeon : For I myſelf can affirm, with- 
out Vanity, that I have cured above fix hun- 
dred Perſons under the Circumſtances above 
deſcribed, by the Method which I ſhall de- 
{cribe below, though I have not cured all I 
confeſs, with equal Eaſe ; for thoſe are very 
difficult to be cured which penetrate the In- 
teſtine above the SphiniFer Mufele, and thoſe 
that ariſe from a venereal Taint ; but thoſe 


Caſes which happen at the Orifice of the Auus, 


require but a ſhort Time and little Pains to 
the Completion of their Cure; but thoſe that 
perforate the Middle of the Muſcle will not 
ſo readily admit of Remedy. | 
Bor the Cure is attended with til} 
greater Difficulty if any bad Symptom is 
added to the common Complaints, as an In- 
flammation of the Hemorrhoids, or an Ab- 
ſceſs formed near them, great Pain of the diſ- 
eaſed Part, or an old hard Callus; which 
Symptoms, though they protract and delay 
the Cure, yet they do not abſolutely prevent 
it, for upon removing the Diſorders, the 
Cure eaſily follows. | 
A great Doubt has ariſen amongſt Authors, 
whether Fiſtulz of the Mus ought ever to be 
| 7 healed, 


S 
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healed, ſome abſolutely forbidding it, giving 
it as their Opinion, that they are incurable 
Caſes, becauſe they are ignorant of this Me- 
thod of treating x Br ut I am fo far of a 
— Opinion to theſe Authors, that TI 
think all chele Caſes ought to be remedied, ex- 
| pe thoſe that happen to cachectical Bodies, 

ih which Caſe you ſhould nicely examine 
/ whether the Hſtuln ſucceeded the Cachexy, or 

the Cachexy was a Conſequence of the Fiſtula : 

For if the Fiſtala ſucceeds a Cachexy, it is then 5 

to be let alone, (unleſs you can firſt correct the : 

Diſorders of the Vſcera; but when the Ca- 

chexy is the Conſequence of a Hſtula, the Cure 

of the Fitula is by no Means to be ne- 
glected. 

I T is no difficult Matter to prove that a 
cachectical Habit of Body may be brought on 
by a Fifiula, ſince the Blood, whilſt it is con- 
veyed in it's circulatory Courſe through Parts 
corrupted by Fifulz, and of Conſequence 
tainted thereby, contracts a diſeaſed Quality, 
which it ſhortly communicates to the Viſcera, 
and brings on a cachectical Habit; or at leaſt 
being obſtructed in it's Circulation, infectious 
Vapours exhale from the fiſtulous Part, and 
taint the Blood, from which vitiated Nutrition 
4 Cachexy takes it's Riſe. 

Bu r ſome make this Objection; to wit, 

that the purulent Matter which continually 
was diſcharged the Fifula, whilſt it was 
kept open, will, upon healing the Wound, 
take another Courſe ; for, ſay they, without 
doubt this infectious, corrupted Matter will 
neceſſarily be thrown inwards, and communi- 


cate is Corruption to other Parts, therefore 
| L 2 thoſe 
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thoſe are very ill adviſed, who attempt the 


Cure of Fiſtulæ of the Anus. 

Wx anſwer to this, that no Miſchief can 
poſſibly ſucceed the Cure of theſe Fiſtulg; for 
ſince Nature diſtributes proper Nouriſhment to 
all Parts of the Body, ſo alſo to the Part that 
is diſordered with a Fiſtula ; and though the 
Blood which is ſent by Nature for the Nou- 
riſhment of the fiſtulous Part, be ever fo 
pure, upon it's Arrival there, it is preſently 
corrupted, and converted into Pus, which is 
therefore to be evacuated, that the Fiſtula be- 
ing cured, the Nouriſhment of that Part may 
no longer be corrupted; nay, may rather be- 
come Part of the alimentary Subſtance, that 
there may be no Neceſſity for the Matter to 
return to the ſound Parts, and corrupt their 
Conſtitution, and that therefore Fiſtulæ of the 
Anus and Inteftinum Rectum may be cured, 
without any Danger to the Patient, as I have 
had frequent Opportunities of obſerving ; but 
Care ought at the ſame Time to be taken of 
the whole Body, by preſcribing cathartic 
Medicines to carry off the morbific Matter, 
and ſtrengthening Medicines . to reſtore the 
Tone of the Viſcera; and farther to prevent 
all Apprehenſions of the Return of the Mat- 
ter, open a Fontinel in the right Thigh, 
which will make a continual Diſcharge of all 
foul Humours, Ns 

Bu Tt Fiftulz of the Anus ſhould be cured, 
leaſt they ſhould bring on ſome worſe M1l- 
chief, which frequently happens from the 
Matter being confined, which growing very 
acrimonious, ſpreads and forms various Sinus's, 
wounding the Inteſtine, and eating large 

ETFS N Ulcers, 
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Ulcers, which bring many to their Death; 


which was the Caſe about two Years ago, with 
the molt illuſtrious and excellent D. Malipetrus, 
upon his refuſing to admit the Operation for 
the Fiſtula of the Anus; and I have obſerved 
the fame in fix hundred others, Therefore I 
proceed to lay down the proper Method of 


creating theſe Caſes. 5 3 


1 N — -- 


CHAP, V. 


e the Method of treating Fis Tu L 2 of 


the Anus, and INTESTINUM 
RECTUM. a 


3 E Cure of! Fiſtulz' is two-fold ; one 
univerſal, which reſpects the Cauſe; the 
other er which is directed to the Diſ- 
eaſe itſelt. As to what reſpects the univerſal 
Cure, if the Viſcera of the Patient are ſound, 
as will appear from the good Conſtitution of 
the Body, it will be ſufficient to purge the Bo- 
dy with lenitive, preparative, and cathartic Me- 
dicines, but of the milder Kind, drawing a 
little Blood if- it ſhall be thought neceſlary 
from the Arm or Foot. Some are very much 
againſt. meddling with interna] Medicine in 
this Caſe, and, I think, not without Reaſon, 
when there 1s a ſound, conſtituted Body ; in 
which Circumſtances I have cured many with- 
out purging the Body, and they have ſtood 
well, without any Danger of a Return, ** 
| 2 
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if the Patient is of a bad Habit of Body, he 


is to be purged in the Beginning of the Cure, 


once or twice, to take off the Defluxion of 
Humours, then a Decoction of the Woods 
ſhould be preſcribed, prepared, ex Liens Guai- 


arco, Sarſaparilld, and other Medicines, accord- 


ing to the different Conſtitution of the Patient. 
When fiſtulous Caſes fall upon cachectical 
Perſons, they are never to be thoroughly cu- 
red, without firſt removing the Diſorders of 
the Viſcera, and reſtoring them to their former 
Tone. As to topical Applications, they 
are very various, in Proportion to the Variety 
of Fiſtulz and their Differences. Hſtulæ 
which are formed near the Anus, and have no 
Relation to it's Orifice, are very eaſily cured, 
but not without the Operation; if the Hſtula 
runs In a right Line, one Opening will be 
ſufficient, but if it is ſinuous, it will require 


more. 


A T firſt therefore the Orifice of the H- 
ſtula is to be dilated with Tents dipped in 
ſome proper Medicine; to wit, in Unguento ex 
Betonica, Matriſyhva, or any other of this Kind; 
the Tents ſhould increaſe every Day in 
"Thickneſs, *till the Orifice of the Fiſtula, being 
ſufficiently enlarged, ſhall admit the Knife 
tor the Operation: But if they ſhould not be 
equal to this Task, other Tents are to be ap- 
plied, formed ex Radice Gentianæ, aut Medulla 
Sorgi, vel Spongia Filo confiri74 : The Orifice, 
being ſufficiently dilated, a ftraight Knife is 
to be introduced, fuch a one as is deſcribed 
by Fabricius ab Aud pendente, amongft his 
chirurgical Inftruments, with which one 
Wound is to be made to the. very _— 

we 
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the Fiſtula, which is to be dreſſed afterwards 

with Doſſils dipt in Abumine Ovi, covering 

them with Stuphs dipt in the ſame, to prevent 
Inflammation; theſe Dreſſings being removed 

upon the following Day, the remaining Si- 

nus's are to be examined with the Probe, and 

to be dilated and divided after the Manner I 

have already deſcribed ; cooling Remedies 

are now to take Place, and the Wound, which 

was firſt made, dreſſed up with a Digeſtive. 

But ſince the Callus, which riſes upon cutting 
frequently, impedes the Cure, it will be proper 

to take it down by ſprinkling it, cum Viri- 

de Aris vel Pracipitato: Always carefully 
guarding the Lips of the Wound from being 
touch'd by the corroſive Medicines, for Fear 

of bringing on grievous Pains. But if thefe - 
Applications are unequal to the Work for 
which they were intended, you muſt uſe the 
actual Cautery ; though I have ſometimes ob- 
ſerved a Calls to be taken off with only Di- 
geſtives, which though it may ſeem ſtrange, 

and even impoſlible to ſome, I have frequent- 7 

ly experienced; particularly in a Woman 
who was afflicted with an old Fiſtula, which 
had dug it's Way into both Buttocks, and 
through the Foramina of the Os Coxendix, 
which are filled up with the Muſculi Obturatores, 
which were hardened with a Callus to the 
Thickneſs of the middle Finger, which I 
cured by dividing as far as the Bones them- 
ſelves, and afterwards applying a Digeſtive, 
by which the Callus becoming ſofter, eaſily 
caſt off like the Bark of a Tree, in the Space 
of five Months the Woman was — 
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if the Patient is of a bad Habit of Body, he 
is to be purged in the Beginning of the Cure, 
once or twice, to take off the Defluxion of 
Humours, then a Decoction of the Woods 
ſhould be preſcribed, prepared, ex Liens Guai- 
aro, Sarſaparilld, and other Medicines, accord- 
ing to the different Conſtitution of the Patient. 
When fiſtulous Caſes fall upon cachectical 
Perſons, they are never to be thoroughly cu- 
red, without firſt removing the Diſorders of 
the Viſtera, and reſtoring them to their former 
Tone. As to topical Applications, they 
are very various, in Proportion to the Variety 
of Hſtulæ and their Differences. Fitulz 
which are formed near the Anus, and have no 
Relation to it's Orifice, are very eaſily cured, 
but not without the Operation; if the Fſtrla 
runs in a right Line, one Opening will be 
_ ſufficient, but if it is ſinuous, it will require 
more. | 

A T firſt therefore the Orifice of the H- 
flula is to be dilated with Tents dipped in 
ſome proper Medicine; to wit, in Unguento ex 
Betonica, Matriſylvd, or any other of this Kind; 
the Tents ſhould increaſe every Day in 
Thickneſs, till the Orifice of the Fiſtula, being 
ſufficiently enlarged, ſhall admit the Knife 
tor the Operation: But if they ſhould not be 
equal to this Task, other Tents are to be ap- 
plied, formed ex Radice Gentianæ, aut Medulla 
Sorgi, vel Spongia Filo conſtrittd': The Orifice, 
being ſufficiently dilated, a ſtraight Knife is 
to be introduced, ſuch a one as is deſcribed 
by Fabricius ab Aqud pendente, amongſt his 
chirurgical Inſtruments, with which one 
Wound is-to be made to the. very Bottom of 
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the Nſtula, which is to be dreſſed aſterwards 
with Doſſils dipt in Abumine Ovi, covering 
them with Stuphs dipt in the ſame, to prevent 
Inflammation; theſe Dreſſings being removed 
upon the following Day, the remaining Si- 
x45's are to be examined with the Probe, and 
to be dilated and divided after the Manner I 
have already deſcribed ; cooling Remedies 
are now to take Place, and the Wound, which 
was firſt made, drefſed up with a Digeſtive. 
But ſince the Callus, which riſes upon cutting 
frequently, impedes the Cure, 1t will be proper 
to take it down by ſprinkling it, cum Viri- 
de Aris vel Pracipitato: Always carefully 
guarding the Lips of the Wound from being 
touch'd by the corroſive Medicines, for Fear 
of bringing on grievous Pains. But if theſe 
Applications are unequal to the Work for 
which they were intended, you muſt uſe the 
actual Cautery ; though I have ſometimes ob- 
ſerved a Calls to be taken off with only Di- 
geſtives, which though it may ſeem ſtrange, 
and even impoſlible to ſome, I have frequent- 
ly experienced ; particularly in a Woman 
who was afflicted with an old Fiſtula, which 
had dug it's Way into both Buttocks, and 
through the Foramina of the Os Coxendix, 
which are filled up with the Muſculi Obturatores, 
which were hardened with a Callus to the 
Thickneſs of the middle Finger, which I 
cured by dividing as far as the Bones them- 
ſelves, and afterwards applying a Digeſtive, 
by which the Callus becoming ſofter, eaſily 
caſt off like the Bark of a Tree, m the Space 


of five Months the Woman was perfectly 
cured, 
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cured, and remained well in Health many 
Years afterwards. - 
THE Callus being deſtrayed and the 
Wound deterged, new Fleſh 1s to be encou- 
raged, not with farcotic Omtments, becauſe 
they are too moiſt, but with drying Ointments, 
ſuch as de Tutid vel Jidis; and the Wound is 
to be filled up with Dofiils ſpread with theſe . 
Ointments, in ſuch a Manner that the Fleſh 
may grow up from the Bottom before this 
Kind of dreſſing is altered; theſe Dreſſings 
are to be covered with the Ceratum Diachal- 
citide, vel de Ceruſſa, aut de Gratid Dei, or in 
the Winter Time with the Ceratum Bar- 


- barum. 


Tux Fleſh being grown up even, is to 
be covered with a Cicatrix, which is to ba 
brought on, not by the Application of dry 
Powders, by which the Lips of the Wound 
would become callous, and the Cicatrix 
brought on with great Difficulty ; but by 
applying in their Room Medicines which are 
potentially Driers, but actually moiſt, ſuch as 


ue mentioned above, to wit, Unguenta Jidis, 


de Futia, de Plumbo, and others of the like 
Kind; by the Uſe of which the Cicatrix will 
become hard and firm. 

Bu T ſince the new Fleſh is ſometimes 
luxuriant, and retards the Formation of the 
Cicatrix, it is in this Caſe to be eaten down, 
cum Alumine uſto Præcipitato, &c. And ſo 
much to the Method of curing. the firſt Spe- 
cies of Fiſtule. 

Bu r there are other Fiſtulæ which belong 


to the Orifice of the Anus, and creep up ex- 
ternally upon the Inteſtinum Reftum, but do 
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not perforate it; theſe are more difficult to 
cure, from the great Quantity of Moiſture, 
that continually falls upon thoſe Parts from the 
Inteſtines. Theſe Fiſtule as we have declared 
of the others, are to be dilated and divided ; 
nor can they be cured by any other Me- 
thod. 

HE R E ariſes Matter of Doubt, whether 
the Operation is to be performed upon the in- 
ternal or the external Part; for if the external 
Part is to be divided, the Wound muſt be 
much larger, and too deep, and is not per- 
formed without great Danger, from the Large- 
neſs of the Opening; if the Operation is to be 
performed upon the internal Parts, the ſound 
Parts will be wounded; but this doubt is 
quickly reſolved, ſince the Operation upon the 
internal Part, is always to be preferred; becauſe 
Fiſtule which creep upwards, according to 
the Direction of the /nteſtinum Rectum, although 
they do not perforate it, yet they can never 
be healed unleſs the Inteſtine be divided ; nor 
is this without Reaſon, ſince the Inteſtine and 
the Fleſh that ſurrounds it are Heterogeneous 
Subſtances, which cannot be agglutinated, but 
by the Help of the fleſhy Subſtance, which 
muſt be cured by Cutting. 

T x x Fleſh cannot grow to the Inteſtine 
becauſe the ichorous Diſcharge that lows from 
it's Membranes moiſtens the Fleſh, and pre- 
vents it's Agglutination : But there is no Rea- 
ſon to fear the Diviſion of the Sphinfer Muſcle, 
and Inteſtinum Refum, but with this Caution, 
that the whole Muſcle ſhould not be divided, 
leſt the Faces ſhould ſuffer involuntary Ex- 
eretions. | 
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TAE Operation of Cutting being per- 
formed, the ſame Method is to be proſecuted 
which we laid down before, but with this 
Difference, that in the Room of Digeſtive, 
you ſhould uſe the Unguentum ex Betonicd vel de 
Matriſylva for ſome Days; applying after- 
wards more powerful drying Medicines, to 
abſorb the ſuperfluous Moiſture, and to forward 
the Production of ſolid Fleſh at the Bottom 
of the Fiſtula; the Fiſtula being filled up with 
firm, ſound Fleſh, a Cicatrix is to be formed 
in the Manner we have already directed; but 
Care muſt be taken, that the Cicatrix be not 
too hard, that the Action of the Muſcle may 
remain free : For it has ſome times happened, 
upon the Formation of a tight Cicatrix, that 
the Muſcle has not had ſufficient Power left to 
perform it's Action, from whence an involun- 
tary Excretion of the Fæces has been produced, 
which has brought the Operation into Diſgrace 
amongſt the Ignorant. : 

Ir it ſhall happen that a large Callus is pro- 
duced, it muſt be ſoftened cum Agua Forti, vel 
Spiritu Vitrioli : In this caſe Oils, Ointments 
and Cerates are to be avoided, _ becauſe by re- 
laxing the Parts, they render them obnoxious 
to Defluxions. | OF + 

No v follows the Method of curing Fiftulz, 
which perforate the Inteſtine, either in the 
lower, middle, or upper Part of the SphinfFer _ 
Muſcle ;, this Difference of the Part affected, 
requires no Difference in the Method of Cure, 
but makes a Difference in the Time of com- 


Part of the Muſcle, are ſooner cured than 
thoſe that are ſeated in the middle or upper 
Part 
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Part of the Muſcle, ſince the deeper the Diſ- 
order lays, ſo much the larger muſt the 
Wound of Neceſſity be to produce a com- 
plete Cure: Theſe Fftulz like the others, muſt 
frſt - be dilated with proper Fents, and then 
be divided; and this may be performed after 
two Methods, either by Cutting, withthe Syrin- 
getomus ; or by Ligature, with Silt or Horſe- hair. 
We uſe the Lęature with Patients that are 
terrified at the Knife, though this Method is 
very tedious, and attended with much Pain; 
therefore we more frequently uſe the Syringo- 
tomus, becauſe it is an Operation performed 
with great Expedition, and much lefs pain- 
ful. int | 
Tn x Ffula being laid open, you may 


proceed after either of the Methods which 


we have before laid down, the Cavity is in- 
ſtantly to be filled with Pledgets dipt in A- 
bamine Ovi : But it muſt be rematked that theſe 
Fiſtule require to be ſupplied with a much larger 
Quantity of Pledgets, than the other,that the di- 
vided Parts may be kept open, left the Inteſtine 
and the neighbouring Parts collapſing and grow- 
ing together again, the Fiſcula may remain in 
the ſame State which it was in before. The 
Wound being digeſted with the Unguentum ex 
Betonica, cum digeſtivo, and a laudable Pus ap- 
pearing, new Fleſh is to be encouraged ; not 
after the ſame Manner as we directed in other 
Wounds, with the Ointments, ex Betonica, 
vel Matriſyknd, which from their natural Mot- 
ſture would render the Parts too lax and moiſt 
as they are naturally ſo already, but by the Ap- 
plication of dry Lint ſprinkled with Powders, 
ex Tulid præparatd, Terri fegillald, Cornu Cervi 
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ſto, Plumbo, and Medicines of this Kind, by 
which a firm Cicatrix may be produced. 

Bur if the Sphinifter Muſcle is mach wounded, 
4 contrary Method of Cure is to be proſe- 
cuted. In this cafe you are to apply Ointments 
that are actually moiſt, but potentially drying, 
leſt the Cicatrix, as I have before remarked, 
ſhould become too hard, which will prevent 
the Conſtriction- of the Muſcle, and bring on 
an involuntary Excretion of the Faces. 

As to what belongs to the Cure of Fiulz, 
which perforate the Inteſtine above the Sphin- 
Fer Muſcle, though they are by many deemed 
incurable, yet, unleſs the whole Sphinfter Muſcle 
has been divided, which would neceſſarily 
bring on an involuntary Excretion of the Fæces, 
I have frequently cured them without any In- 
convenience, making a proper Dilatation, as 
was adviſed in all the other Caſes; if the 
Spbincter Muſcle was ſo divided, that part of 
it, for Inſtance the breadth of a Ring, re- 
mained entire and untoucht, capable of per- 
forming it's Office, 

TH ex Incifion being made, the remaining 
Part of the Fiſtula is to be burnt, that the 
Callus may be deſtroyed the eaſier, being dreſ- 
ſed with Butter or Digeſtive, caſting off, the 
Cavity of the Wound 1s to be filled with 
Pledgets ſpread with Unguentum de Tutid, ob- 
ſerving to diminiſh daily the Quantity of 
Pledgets, till ſound Fleſh ſhall equally 
generated, and the Cavity of the Wound filled 
up. | 
= r fince it frequently happens, from the 
great Quantity of Humours ſecreted in theſe 


Parts, that ſoft, fungous Fleſh will ariſe, you 
may 
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may eat it down by dreſſing the Part, cum 
Unguento Jſidis, Unguento de Tutid ægualiter miſt. 
till ſound Fleſh ſhall ſpring up, which is 
afterwards to be covered with a Cicatrix. 

SOMETIMES Eſtulæ are formed which 
creep between the Coats of the Ieftinum Rec- 
tum, and tend upwards, ſometimes beyond 
the Breadth of the Sphiner, ſometimes not 
ſo far; but theſe very rarely become callous, 
becauſe they are kept ſoft by the Humours 
that are continually ſent to the Inteſtine and 
it's Coats ; they are to be dilated with Tents 
made of dry Lint, diligently avoiding the 
Uſe of thoſe which are prepared, ex Medulla 
Sorgi, Radice Gentiand & Spongia, which by 
dilating too much lacerate the membranous 
Parts of the Inteſtine ; when they are ſuffi- 
ciently dilated; they are to be divided accord- 
ing to their I,ength, without any Fear of in- 
juring the Sphinffer Muſcle : This Diviſion is to 
be made towards the internal Part. 

Ar the Time of cutting, a round Cannula 
ſhould be introduced up the Anus, cloſe at 
the End, but having a Fiſſure or Groove in 
it's Side, guarded in the Middle with ſoft 
Wool or Cotton, to prevent the Edge of the 
Knife from being blunted ; the Uſe of this 
Cannula is to receive the Knife after it has di- 
vided the Hſtula, to prevent it from wounding 
the oppoſite Parts of the Inteſtine. 

THESE Fiſtule are eafily healed and ci- 
catriſed after Cutting, by throwing up drying 
Injections twice in a Day, and by thruſting up + 
Doſſils ſpread with Unguentum Tutie, and 
ſprinkled with drying Powders, 
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IMMEDIATEL x after the Operation 
a long Tent muſt be thruſt up, to reach as 

far as the Bottom of the Wound, dipt in A. 
bumine Ovi cum Bolo Armenia Orientali conquaſ- 
ſato; the next Day, in order to deterge the Si- 
nus, Aqua Hordei, mix*d with ſome Mel Roſarum 
is to be injected; and the Powders of Bol 
Armen. Terr. ſigillat & C. C. C. are to be ſprink- 
led upon a Tent, as well to dry up as aſ- 
tringe the Part. But we are to obſerve, that 
Digeſtives are never to be made uſe of in theſe 
Fiſtulz ; leaſt by their Uſe the thin Coats of 
the Inteſtine ſhould be deſtroyed. Four or 
five Days being ſpent, (after the Uſe of the 
former) Injections of the Bath-Waters, or 
(where chess are not to be had) an artificial 
Mixture of Vitriol, Nitre, common Salt, 
Allum, and Spring- Water ſhould be made 
uſe of; always introducing a Tent that has 
been firſt dipt in Ung. Tuthiz: Then the 
drying Powders before-mentioned ſhould be 
brought into Play; by theſe Means a Cicatrix 
is to be brought on, which however, harder 
and more caljous than the other muſcular Fi- 
bres, will in no wiſe prevent the Contraction 
of the Spbindter Ani, but rather prove ſervice- 
able in more ſtrongly reſiſting attacks from 
ſach Humidities as are continually ſent to th: 
Part, and thereby prevent the Diſeaſe from 
coming on de novo. 

THERE ſtill remains ſomething to be 
ſaid, with reſpect to the Method of treating 
ſuch Fitulz as affect the Bladder): Theſe Fi- 
ſtulæ are very different among themſelves z for 
ſome run into it's Neck, or near it's Origin, 
Middle, or End, and yet do not perforate 
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it; others again, make an Opening quite 
through, or perforate it; and that either in 
its Origin, Middle, or towards i it's End. 

CONCERNING the firſt, we have diſ- 
courſed in that Part which treats of Fitule 
in the Uretbra, and with Relation to the Reſt, 
there is no Room to ſay any Thing, ſince 
they are wholly incurable. We ſhould (ac- 
cording to Celſus) do nothing here but prog- 
noſticate or declarethe inevitable Conſequences, 
leaſt the Remedies which would prove ef- 
fectual in curing many others of the ſame 
Diſeaſe (where the Caſe is not deſperate) 
ſhould be hereby defamed. It therefore only 
remains for me to direct you in the Cure of 
thoſe Fſtulg that reach (yet do not perforate) 
the Neck of the Bladder, in which a much 

larger Dilatation is required than in the pre- 
ceeding: In this Caſe, "Wham made of Sponge, 
twiſted and compreſſed, Pith of Elder, the 
Gentian Root, Sc. are moſtly in Uſe ; fo that 
the Fiſtule being hereby dilated, the Incifion 
may be then made, not with the Scalpel, but 
( (Qing atoms ) an Inſtrument adapted 2 the 

Purpoſe, very curve, ſmooth on the Back, 
Fin it may not hurt the Neck of the Blad- 
der, and with a ſharp Edge, 'that it may di- 

ride the Parts which are membranous and 
not eaſily cut through. If there are ſeveral 
Sinus's, as it generally happens, they are to 
be laid open by as many Inciſions; always 
leaving the Neck of the Bladder unhurt, the 
contrary of which would much defame the 
Operator; for 'tis very unſightly as well as 
troubleſome for the Urine to diſcharge it ſelf 
by any other Way than the Natural. 
RC. 


attended with great Pain, and violent FE 


88 Of the FisTULA 


Wu the Inciſion has been performed, 
the Callus is next to be taken off, and then 
the Cure may be completed by the Method 
before laid down, in treating other Fiſtulz, 
from which theſe differ only in Situation. 
But it is to be obſerved, that the Cure of 
ſtulæ in Ano is to be inſtantly ſet about, un- 
leſs the Patient be unwilling; or elſe, the 
confined, purulent Matter frequently forms 
ſeveral Sinus's, ſo that one Fiſtula (in Proceſs 


of Time) becomes ſeveral; alſo from this 


ſuppreſs'd Matter, ſometimes ariſe Abſe eva, | 


WREN Fiſtule are large, they draw the 
whole Body into a Cachexia ; for the Blood, 
in circulating through the Parr: affected, puts 
on and is infected with a morbid Diſpoſi- 
tion, and both the vital and natural Functions 
are impair'd by the Miaſmata of the ſordid 
ſtula affecting the ſeveral Viſcera. f 
TEE Cure of ſtulæ which perforate the 
Rectum ſhould be effected as ſoon as poſſible ; 
becauſe they harras the Patient with a Teneſmus, 
a frequent Deſire of going to ſtool, attended 
with Pains in difcharging the Excrements ; 
and what is worſe, as the Part affected always 
abounds with Matter, it very frequently hap- 
pens, that theſe Fiſtule give riſe to Phagedenic, 
or eating Ulcers, which is alſo confirm'd to 
me by frequent Obſervation. 
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CHAP. VL 


Of the SyMPTOMs which attend the 
Cure of FisTuL = in the Anus, 
and IN TESTINUM RECTUM. 


E 7 HE chief Symptoms which attend 
1 the Cure of Hſtulæ in the Anus, ate, 
Hemorrhages, Inflammation, violent Pain, 
and the Piles. The Pain is to be taken off 
with Anodynes of the Paregoric Kind, as Oil 
of ſweet Almonds, Violets, Chamomile, 
Milk, Butter waſhed in Roſe-Water, or the 
like. | 

SOMETIMES there ariſcs great Inflam- 
mation, eſpecially if the Inciſion was large, for 
the Intenſeneſs of the Pain occaſions a Derivation 
of Humours to the Part: In this Caſe, Re- 
pellents are to be uſed ; as the White of an 
Egg, Juice of Plantain, Houſe-leek, Knot- 
graſs, Myrtles, Sc. and if the Heat and 
Pain require it, Phlebotomy is to be inſtituted 
in ſome of the upper Veins, in Order to pro- 
cure a Revulſion to more diſtant Parts. 

Bur from the Inciſion, and Application 
of ow irritating Remedies, tumified Hæ- 
morrboids are very frequently produced: 
Hence ariſe ſharp Pains, which require to 
be inſtantly appeaſed; to which Purpoſe, a 
linnen Rag dipt in warm Milk, as alſo a Cata- 
plaſm of .the Crumb of Bread and Milk, are 
trequently applied : We muſt alſo not omit 
the Ung. Reſaceum, as one of the beſt Things 
for this Intention, where Narceticks allo of the 
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more gentle Kind are ſerviceable ; as the 
Ui. Populeum, or Santalinum, mix*d with a 
few Grains of Opium. But there ſeems to be 
no better Remedy in this Caſe, as a Revul- 
ſative, than Phlebotomy in the Arm; the ſame 
being afterwards inſtituted in the Foot, to 
make a Derivation proportionable to the In- 
tenſity of the Diſeaſe and Strength of the Pa- 
tient. | 

T u x laſt Symptom is, the Hemorrhage ; 
for when from any Cauſe the hæmorrhoidal 
Veins are laid open, they diſcharge their 
contain'd Blood very violently ; to prevent 
which Loſs, ſince gn this Humour Life it 
felf depends, we muſt uſe all our Endea- 
vours : We muſt therefore apply burnt Cot- 
ton, together with aſtringent Powders ; not 
omitting the Uſe of Compreſſes dipt in the 
Whites of Eggs, which arg to be held down, 
by the Hand, cloſe to the Part for ſome 
Time, till the open'd Veſſels are cloſed : 
This Apparatus may be continued on for two 
or three Days, even *til] the lubricating Mat- 
ter occaſion it to fall off of it ſelf, But to 
ſuch as have undergone any Inciſion, or have 
the hxmorrhoidal Flux upon them, the Uſe of 
Semicupia made of the Bath-waters is not al- 
lowable, becauſe they have the Property of 
exciting a Flux of Blood; ſo that thoſe Sur- 
geons are in a great Error who make Uſe of 
them. 


CHAP. 
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CHAP, VII. 


Of Regquiſites to be obſerved in the Cure of 
FisTULZ in the ANus, and In- 
TESTINUM RECTUM. 


A Great many ignorant Medicaſters 

falſely ſuppoſe they can cure Fiſtule 
in the Anus, or Inteſtinum Rectum, merely by 
the Uſe of Balſams, Ointments, Injections, 
and ſuch Kind of Aſſiſtance: But they are 
deceived in their Expectations ; for theſe Fi- 

- ſftule without Inciſion and the Cautery, are in- 

* curable, For in Effect, I have not in the 
Space of twenty Fears ſeen one Fiſtula in 
Ano perfectly cured ; notwithſtanding I have 
found ſome cicatriz'd by the Neſtrums of 
Barbers and ignorant Surgeons, though only 
ſeemingly and ſuperficially ; for, in a few 
Days atter, the purulent and concealed Matter 
has ſpread and broke out into other larger 
and worſe Fiſtulc. | 

Ir therefore we are deſirous to effect an 
abſolute Cure in theſe Fiſtulæ, we muſt always 
have Recourſe to Inciſion by Inftruments 3 
which, however decried by ſuch as are 1gno- 
rant in Anatomy, 1s yet (by the Skilful) prac- 
tiſed without either Fear or Danger: How- 
ever, this is not to be uſed without proper Diſ- 
cretion in theſe Fiſtulz ; leaſt by dividing the 
hemorrhoidal Veſſels, the enſuing Flux of 
Blood ſhould be difficult to ſtop. Now if 
the Hæmorrboids do not} ſwell, the Inciſion is 
to be made between two of the Ruge Ani; 

N 2 but, 
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but if they become conſpicuous, the Inciſion 
is then to be directed among the Ryge them- 
ſelves. 

Dy Ffule require many and repeated 
Inciſions, to prevent Inflammations; for, 
were it to be a ſingle and large Inciſion, it 
would from it's great Extent, occaſion Pain 
and Inflammation: We ſhould alſo always 
obſerve this in deep Sinus's: So that hence we 
may ſee what a great Error thoſe ignorant 
(rather Butchers than) Surgeons are in, who, 
immediately upon making an Inciſion in the 
Anus or Rectum, burn the Parts, juſt before 
divided by the Knife, with a red hot Iron 
whence ariſes violent Pain, and the Cure 18 
much longer protracted. 

Bor it very frequently 1 that 
fungous or proud Fleſh grows up, which is to 
be conſumed by Corroſives, as the Alumen 
uſtum, Præcipitalum, @s Viride, Yocbiſci de 
Minio, &c. In the Uſe of which Remedies, 
we are to obſerve, they ſhould be applied ra- 
ther in the Morning than Evening, leaſt the 
Pain they occaſion ſhould break through the 
Patients Sleep to their no ſmall Detriment ; 
for I have ſeen many, who from the Pains 
and Vigiliæ occaſioned by applying theſe Re- 
medies over Night, have been flung into Fe- 
vers, which does not happen when ſuch Me- 
dicines are exhibited in the Day Time; 
becauſe the ſenſitive Faculty of the Mind 
is call'd off by a great Variety of ex- 
ternal Objects; and beſides this, we can 
in the Day Time remove thoſe Applications, 
and ſupply their Place with Anodynes, with- 
out at all diſturbing th. Patient or his S leep, 
w hich 
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which in the Night, we cannot ſo conve- 
niently perform. 

Bur if the Part affected be painful, and 
accompanied with a Fever, or inflamed Hæ- 
morrhoids, then, we are to abſtain from In- 
ciſion, till thoſe Symptoms have given Way 
to the Uſe of proper Remedies: But the Pain 
ariſes ſometimes from a Suppreſſion of puru- 
lent Matter in ſome Part of the Hfſtula itſelt, 
eſpecially in Fiſtulæ and crooked Sinus's of 
other Parts of the Body, where Acrimony 
corroding the adjacent, nervous Fibrillz, cauſes 
a continual Wracking ; for the Removal of 
which, an Inciſion is to be inſtantly made to 
diſcharge the Matter, 

T 1s alſo to be obſerved with the utmo 
Care, that the Inciſions be perfectly incarned, 
conſolidated, and cicatrized, before ſuch Pa- 
tients be diſmiſſed ; for if the leaſt Part there- 
of remain uncloſed, it would in Time give 
Occaſion for Matter to form it ſelf, corrode 
the Parts, and produce an Ulcer and Fiſtula; 
ſome, even Phyſicians, are not excluded from 
the Guilt of this Error. | | 

*T Is alſo remarkable, what we have be- 
fore ſaid of ſome Fiſtule, that if they be di- 
vided in the Middle; the Reſt remaining 
whole, they either ſpontaneouſly, merely by 
the Help of Nature, or ſometimes by the 
Uſe of the black Peruvian Balſam, receive a 
perfect Cure: My own Experience is not 
wanting in Confirmation of this, eſpecially 
in ſuch as have no inveterate or very hard 
Callus; where ſome other artificial Balſam will 
frequently anſwer our Intentions. 

| 4 
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An OBSERVATION on 
FisTUL@ in the ANus. 


In which, four FisTUL = ferforating 
theINTESTINUM RECTUM, in 
a little Infant of a Month old, were per- 


feftly cured. 


HAD the Care of an Infant in the 
1 Month, of a Noble Family in Padua, 
taat was diſordered with four Fſtule in 
the Anus, perforating the Inteſtinum Rectum, 
near it's Bottom. At the Beginning, I only 
dilated two of the Fiftulz, with ſmall round 
Tents, introducing a filk Thread, to which 
I faſtened a ſmall Syringotomus, artfully adapted: 
I afterwards completed the Cure of theſe, 
by. the Method I before propoſed in the 
Treatiſe on Fiſtulz ; the other two I laid open 
in the ſame Manner, bringing them to a Ci- 
catrix, and the little Patient to a firm State 
of Health. This Obſervation, is not alto. 
gether inconſiderable, if we reſpect the Age, 


Of ULctrs in the Anus. 


SINCE it is in this Age very common 
for Ulcers to be formed in the Rectum, ex- 
tremely difficult to cure, I have here con- 
eluded to deliver ſomething with Regard to 
the peculiar Method in which they ſhould be 
treated, We are therefore firſt to conſider, 
that theſe Ulcers commonly owe their Birth 

| tO 
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2 Foul. Diſeuſe, and that generally, to the 
moſt prepoſterous Method of it's Propaga- 
tion, they being ſeldom beholden for their 
Origin to any other Cauſe; though it muſt 
be confeſſed, ſome of them may ariſe from 
a Dyſentery in the upper Part of the Rectum, 

or the Colon itſelf; and others may proceed 
from Hemorrhoids in the lower. Part of the 
ſame Inteſtines, or towards the Verge of the 
Anus But as for the Rhagades or Fiſſures in 
that Part, occaſioned by a falt, ſharp Hu- 
mour, if attended with no bad Symptoms, 
they are very eaſily to be cured. And even 
the Ulcers produced by a Dyſentery, by about 
three Times injecting Agua Hordei, mix*d 
with Mel Roſarum, to cleanſe them, after- 
wards uſing the Bath-waters in the ſame Man- 
ner, are ſoon expelPd their Seat of Reſidence : 
As are alſo the Rhagades, by the Unguentum 
Album Camphoratum. But the venereal Ulcers 
uſually ſituated in the Sphinfer Am, are not 
ſo eaſily extirpated ; ſince they ariſe from a 
corrupt and virulent Semen, remaining there 
after tuch Concerns, occaſioning large Ulcers, 
which in Time ſpread both above and below: 
Which is confirmed by an Obſervation I once 
made on a dead Subject, that had above thirty 
diſtinct Ulcers, as large as one's Nail in the 
Sphinfter Muſcle, ſpreading through the whole 
Inteftinum Rectum, and Part of the Colon, 
from whence two or three Pounds of Matter 
was diſcharg'd per Diem. The Patient died 
extremely emaciated of a ſlow Fever, ariſing 
from the healing up of the Ulcers, about thir- 
teen or fourteen Days after I had cured him. 


But beſides the Ulcers in the Sebindler, 
| there 
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there was a Sinus that ran along from the up- 
permoſt Ulcers to the Edge of the Anus; 
the Cauſe of which Ulcers was, doubtleſs, 
owing to a Negligence of the Phyſicians, 
who about two Years before diſmiſsd him 
uncured, giving him this weak Aſſurance of 
his Health, that the malignant Matter was 
diſcharg'd from his whole Habit of Body : 
So that the miſerable Patient was forced to 
yield up his Days, without the Uſe of proper 
a ay which has therefore determin'd me 
to publiſh the Method by which I uſually 
cure theſe Ulcers. | 
In the firſt Place therefore, the whole 
Body is to be freed from Humours, and the 
Superfluities carried off by Cathartics, after- 
wards exhibit a Decoction of Guaiacum and 
Sarſa for forty Days, Sweating, as in the 
venereal Diſeaſe, and while this is going for- 
ward, the Uſe of topical Applications ſhould 
not be omitted: As fr, Injections of Aqua 
Hordei, mix'd with Ung. Agyptiacum, to de- 
terge the ſordid Ulcers *till they ſmart and 
bleed, ſhould be uſed from the very Begin- 
ning; but when we find it has produced 
theſe Effects, we ſhould abſtain from the Ute 
of Agyptiacum, and ſubſtitute a Decoction of 
Guaiac. Scord. Virg. Aur. &c. making utc 
afterwards of the Bath-waters for Injections: 
And always after the Injections, a pretty long 
round and thick Tent is to be introduced, 
ſpread with the Unguentum Rubrum Placentini, 
or Ung. ex Tuthia, mix'd with an equal Quan- 
tity of Ung. Jiidis, always adding a little Pre- 
cipitate, as being 1n a venereal Caſe. By this 
Method, I already have, and daily continue 


to 
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to cure Abundance of venereal Ulcers; 
though ſometimes they prove ſo malignant 
as not to give Way to the fore - mentioned 
Remedies: In which Caſe, we muſt have Re- | 
courſe to the repeated Uſe of the Cautery ; and, 5 
leaſt the ſound Parts ſhould be hurt, we muſt f 
endeavour to find out the Situation of the 
Ulcer; to which Purpoſe, ſome uſe an In- 
ſtrument, called Speculum Ani, and with this 
rate, torment with Pain, and inflame 
, remaining ſtill ignorant of the Site 
of the Ulcer z we therefore do not approve 
Speculum, when we can obtain our 
ith greater Eaſe. To the End there- 
t the Ulcer may be cauterized with- 
g the other Parts, I uſe this Me- 
thod : I introduce a long, thick Tent, ſpread 
with ſome of the foregoing Ointments, letting 
it continue there four or fix Hours, then, up- _ 
on extracting it, I obſerve what Parts are de- | 
ſtitute of the Ointment, in room of which 1 
ſome of the purulent Matter adhering to the } 
Tent, marks out the Size and Situation of $ 
the Ulcer : I then uſe a Cannula, of ſuch a ; 
Length as may reach the Ulcer, one End of 
which Cannula is cloſed, the other next the 
Ulcer being open; and this I -wrap up in 
Linnen, moiſten'd in the White of an Egg 
and Roſe-water, and after introducing it into 
the Anus, I convey a red hot Iron ſeveral 
Times t rough the fame, in Order to caute- 
rize the Ulcer; yet obſerving this Caution, 
rather to apply the hot Iron the oftener and 
with greater Ennis, than to let it remain 
too long at a Time in the Canna, by which 
Means the Iuteſtinum Rectum might be caute- 

Hh 5 Q rized 
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rized and perforated in an improper Place. 
Two or three Days after the Cauterization is 
over, a Tent dipt in Butter is to be made 
uſe of, proceeding afterwards to the Uſe of 
Injections of the Bath-waters before- men- 
tioned, or drying Decoctions, always letting 
a Tent armed with ſome of the foregoing 
Ointments ſucceed them: This is the Method 
by which T have cured Abundance of vene- 
real Ulcers in the Inteſtinum Rectum, and 
which I was therefore unwilling ſhould be 
concealed from the publick Benefit, 


Of UrcERS and FiSTUL@E in the 
URETHRA. | 


UreExs in the Neck of the Bladder and 
Uretbra, generally take their Origin from a 
virulent Gonorrbæa; though ſometimes, but 
much ſeldomer, they proceed from hot, ſharp 
and corroding Humours. Some of the U!. 
cers in the Neck of the Bladder open into 
the Perinaum, whilſt others, which are fitua- 
ted a little lower, communicate with the Scro- 
tum: Sometimes they are alſo concealed in 
the circular Cavity between the Corona Glandis 
and Preputium. 2 
Tux Cure of theſe, we find to be almoſt 

impracticable, unleſs the Gonorrhea be firſt 
entirely removed; but, as for ſuch as ariſe 
from other Humours, by uſing an Emulſion 
of Sem. Melon. ten or twelve Days, they heal up 


of themſelves, Whenever the Ulcer proceeds 
from a Gonorrbea, it muſt be treated with 


ſuch Remedies as are on all Hands allowed 


to be proper in the Lues, as ſweating by the 
| Decoclum 
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Genorrbea is cured, the Ulcer muſt be next 
taken in Hand; for if this be left to itſelf 
the luxurious or proud Fleſh will form 


(what the Greeks call Sarcomata, but the 


Vulgar) Caruncles, which Lithetomiſts uſually 
remove by gentle Cauſtics. To prevent theſe 
from growing up, I ſearch the Ulcers with a 
Sort of Candle, made up with the Powders 
of Plumbum Uſtum, Ceruſa & Tuthia p. p. 
giving them a Conſiſtence with Wax: This 
zs to be introduced by the Urethra, and con- 
tinued there Day and Kight, excepting when 
the Patient wants to make Water; 5 

Help of which alone, do I frequently 
theſe Ulcers. Yet it ſhould be obſerved, that 
theſe Candles ought not to be introduced till 
the Gonorrbæa ceaſes to run; leaſt by con- 
fining the Matter, it ſhould ulcerate the Neck 
of the Bladder, and Parts adjacent: And if 
there be any Room to ſuſpect a Virus, the 
Candle ſhould be armed with Unguentum Al- 
bum Camphoratum mix'd with a little pulvi- 
rized Precipitate, which may be uſed without 
any Fear of hurting the ſound Parts, ſince it 
is corrected by the Ointment, and is found 
by Experience only to take off the Malignity of 
the Ulcers, without excoriating the Reſt. When 
the Virus 1s removed, the Ulcer very readily 
yields to the Uſe of the Candle alone ; and 
to forward the Cure I order the Agua Apo- 
nitana to be drank to the Quantity of ten 
Pints a Day, with ſome Spir. Terebinth, or Vi- 
tricli, for the Space of ten or twelve Days, 
about four Hours before Dinner: This waſh- 
ing through the Meatus Urine eaſily deterges, 
| O72 — dries 
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Decolium Guaiaci, and the like. After the | 
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dries up and conſolidates, and is the Method 


by which I have cured abundance of thefe 


Sorts of Ulcers. 

Now as theſe Ulcers uſually perforate the 
Urethra and it's Integuments, by continuing 
there, they ſometimes give Riſe to Hſtulæ 
in the Perinaum and Scrotum. If the Ulcer 


ſhows itſelf in Perinæo, without a Gonorrbæa, 


the Calloſity of the Urethra and Parts adjacent 
is to be cauterized with a red hot Iron, in 
Order to bring the Fleſh to conſolidate, and 
the Hſtula to cicatrize : yet being cautious not 
to burn the found Parts, for Fear of makin 

the Fiſtula larger; nor yet the Urethra, ET 
a ſpermatic Part, and not eaſily renewed and 
filled up. But to ſet every Thing right, we 
muſt endeavour to incarn and fill up all 
round to ſupply the Deficiency of the Urethra : 
After which, we may cara with the Sar- 
cotic and Epulotic Remedies before-mentioned. 

Fer it ſhould be obſerved, that if the 
internal Part of the Urethra does not- con- 
ſolidate, it would give Riſe to the fore- men- 
tioned Caruncles ; and therefore, in the Cure 
of theſe Fiſtule, the Patient ſhould always 


carry one of the Wax Candles therein, leaſt 


all our other Endeavours ſhould prove inet- . 


fectual. 
Bur if the Fiſtula ſhould be ſituated in 


that Part of the UVrelbra next the Scrotum, 


the Urine flowing through there would cor- 


rode the Scrotum, and perforate it in ſeveral 


Places, which Cafe is exceeding ſtubborn and 


difficult to cure; though I have frequently 
uſed the following Method with good Succels. 


After FO the Body well, and ſweating 


with 
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with the Decoctum Guaiaci, I ſtop the Cathar- 
is, and proceed immediately to the Part af- 
fected; which, if there be more than one, 
I lay all their Fiſtulæ open by Inciſion, and 
endeavour all I can to conſolidate the Urethra. 
There ſeems to be no other Method of per- 
fectly curing Fiſtulz in the Scrotum but the 
Palliative, in which they return again. | 

Ir we find that the Candle is of no Ser- 
vice in the Urethra, the Scrotum is to be laid 
open till we come to the Fiftulz ; and after 
cauterizing as before, we muſt incarn and ci- 
catrize. But it ſometimes happens, as I have 
obſerved, that a large Perforation of the Ure- 
thra from a Gonorrbea has diſcharged the 
Urine into the Scrotum, and by diſtending it's 
Coats has ſwelled it almoſt as big as one's 
Head, occaſioning great Pain, violent Inflam- 
mation, and at laſt a Gangrene and Spha- 
celus : Which Symptoms, together with the 
ſphacelated Part, muſt be then removed by Am- 
putation and the Cautery . And I have ſome- 
times ſeen the Scrotym, by a large Perforation 
of the Urethra opening into it, corrupted by 
a Sphacelus, removed by Amputation, and the 
Teſtes remain bare; in which Caſe I uſed the 
ſame Method I propoſed befofe, viz. the Uſe 
of Sarcotics followed by Epulotics. I find 
other Methods will not yield a Cure to theſe 
Sorts of Patients; which, notwithſtanding it 
may have been taken Notice of by other Phy- 
ſicians, I thought to be of Conſequences ſuffi- 
cient to deſerve a Recital here. 
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OBSERVATION E. 


Several FIS TUR ferforating the 
Neck of the Bladder near the Ure- 

? thra, attended with a Diſchargeof Ml 
Urine ; not only through ſeveral Parts 

of the Scrotum, but alſo by the In- 
guina, arifing from an old venereal 
Gonorrhea : All which were cured 


beyond Expectation. 


ASAR being diſordered as above- 
mentioned, after making uſe of many to 
no Purpoſe, committed himſelf to my Care. 
He had been before troubled with a venereal 
Gonorrhea, which by it's Virus, Acrimony and 
long Continuance, had eat through both Sides 
of the Neck of the Bladder, near the Ure- 
thra ; ſo that the Urine ran out, not only 
through ſeveral Parts of the Scrotum, but 
alſo by each Iiguen, giving Riſe to ſeveral 
Hſtulæ; which, the Gonorrbæa remaining, 
I pronounced incurable. I notwithſtanding 
took the Caſe in Hand, and after ' good 
Purging, ſweated him with a Decoction of the 
Woods and Sarſa. In the mean Time I 
made uſe of ſmall Tents, dipt only in 
Unguentum ex Betonica, increaſing their Bulk 
gradually to dilate the Fitule : After this I 
endeavour'd to make an Inciſion in the Inguen, 
no deeper than the common Integuments, 
notwithſtanding the Fiſtulæ extended down to 


the Neck of the Bladder, I then conveyed a 
| ; Tent 
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Tent to the Bottom of the other Fitula, which 
paſſed under the ſpermatic Veſſels towards 
the Teſtes, on each Side of whoſe Vaſa Defe- 
rentia other Fiſtulz ran; but becauſe I could 
not make an Inciſion here without hurting the 
Veſſels which went croſs, I continued the 
Dilation till the Veſſels became more con- 
ſpicuous: Then I gradually made a Way, 
without hurting the Veſſels, by dilating with 
the Forceps underneath them; and here were 
applied Doſſils, ſpread with Unguentum-Ijfidis 
& ex Betonici, mixed together. By continuing 
this Method three Months, the Urine began 
to grow leſs, and. the Gonorrhæa ceaſed. The 
foregoing was likewiſe all along accompanied 
with the Uſe of Injections, made of Agua ö 
Hordei, and a little #gyptiacum, deſigned to 
conſume the Callus and proud Fleſh, The 
Callus was not very hard and ſtubborn, by ' 
Reaſon of the continual Flux of Urine and 
Gonorrbea, which kept it humid: I after- 
wards ordered the Uſe of Semicupia, and In- 
jections of the Bath-waters, by the Uſe of 
which, in about four Months Time were 
cured, not only the Fiftule of the Inguina, 
but alſo three or four of thoſe in the Scrorum: - 
AH the Dreſſing that was now made uſe of, 
being only Tents ſpread with a Mixture of 
Ung. Ifidis & ex Tubid; which, when the 
Cauſe of the Gonorrbæa and Flux of Urine 
was removed, I at length laid aſide, and the 
Patient lived many Years in Health. My 
never meeting, with this Caſe either before or 
after, made me judge it incurable ; but ſince 
the Opinions and Prognoſtics of Phyſicians 
are 
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are very fallible, we ſhould therefore never 
on that Account withhold our Endeavours 


. 


from the Sick, 


Y 


OBSERVATION II. 


The MxATUS URINARTIVUsS, by moſt 
 flupid Ignorance treated as 4 Fi- 
STULA Pudendi Muliebris. 


Was once called by a Barber to give my 

Judgment on a Hſtula (as he termed it) 
Pudendi Muliebris: He being ignorant of 
Anatomy, inſtead of a Fiſtula, pointed out 
ta me with a Probe, the Meatus Urinarius ; 
in which he had introduced a long Tent, 
armed with corroſive Medicines, in Order 
to remove the Callus, and heal up the H. 


ſtula. 


I was ſurprized at the Man's Ignorance, 
which. deſerved to be ridiculed, and ordered 
him in the Preſence of the Woman to make uſe 
for the two or three Days following, of a 
{mall Tent ſpread with Unguentum Album 
Campboratum, whereby the Excoriation brought 
on by the preceding Remedies, might be 
removed : But after we had taken our Leave 
of the Woman, I made him underſtand, 
that what he took. for a Fiſtula, was the 
Meatus Urinarius ; upon which a Laughter 
a-oſe, and he begg'd my Pardon, 3 

| at 
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that he never having ſeen a Pudendum 
Muliebre before, was the Occaſion of this 
Error. 

HENCE we may learn how exceeding 
neceſſary it is for Surgeon's to be skillful in 
Anatomy; ſince, from being ignorant of the 
ſeveral Parts of the Body, and their Diſeaſes, 
even the Application of proper Remedies 
can in no wiſe be performed. 


1 
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OBSERVATION III. 


An ULcER of the INTESTINUM 
REC TUM, perforating and ' dif- 
charging the Excrements through the 


VAGINA. 

Strumpet from prepoſterous Venery 
A had an Ulcer in the Inteſtinum Rectum, 
which perforated the Vagina, and diſcharged 
the Fæces per Vulvam : It was by all given 
over as incurable, notwithſtanding which, 1 
made a Cure of it by the following Method. 
I firſt convey'd a Thread through the Per- 
foration of the [nteſtinum Rectum, and drawing 
it out by the Vagina, I faſtened thereto a 
crooked Steel Inſtrument, commonly called 
(by the [talians) Falcetia : By this I divided 
the Part, and reduced the rwo Foramina into 
one, I then treated it with Ung. ex Betomca, 
Matriſylvà, Ceruſd, & Tuthis mix'd, adding 
a little Precipitate on Account of the Caſe 


being venereal : then I incarned and cica- 
| P trized 
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trized it / a. with Ung. Placentini, Confec. ex 
Succis, Pulv, Mini, Calcis, Precip. & Cera, 
g. J. which Ointment I have frequently ex- 

rienced to be very ſerviceable as a Sarcotic 
and Epulotic in all venereal Ulcers. 

Ir follows from this Obſervation, that 
Ulcers of the” Vagina are not (according to 
the Opinion of Authors) to be judg'd in- 
curable : We ſhould indeed obſerve, whether 
the Perforation of the Vagina, or Inteſtinum 
Rectum be, firſt, above; or, ſecond, below the 
Muſcles of each; and then, we may pro- 
nounce the later curable, but the other not. 
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GARE ROM the Hemorrboids, and 
WE Phymats ſinuous Ulcers are 
Tes made. 

TRHOs E proceeding from the 
internal Piles are made gra- 
2 and paſs their Matter 
( which is — a thin Gleet) between the 
Tunicles of the Inteſtinum Rectum, making 
their Way out near the Verge of the Anus, 
through a {mall Pin-hole, T hey are rathe 
diſcoveredr 


A 


\ 
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diſcovered by the Diſcharge of a thin Hu- 
mour ſtaining the Shirt, than by any Pain 
they have, which Diſcharge is often thought 
to be rather a Sweating of the Part, than 
otherwiſe: But in Progreſs it is accompanied 
with Itching, and is ſubje&t to Excoriation 
from whence it is, that various Sorts of Pa- 


Fulz, &c. do ariſe, and ſometimes Rhagades, 


At laſt theſe Sorts of ſinuous Ulcers ſpread 
outward, or grow callous ; and the Orifice 
groweth hard and ſo contracted, that you 
cannot paſs in the ſmalleſt Probe. 

Tos Ulcers which proceed from Phy- 
mala, do paſs their Matter deep among the 
Inter/titia of the Muſcles, as other Abſceſſes 
in the fle hy Parts do, according as they can 
make their Way, Theſe ſometimes pcnetrate 
through the Inteftizum Rectum, to the very 
Neck of the Bladder ; yea, into the Pelvis 
or at leaſt do inſinuate their Matter in among 
the Muſculi Glatei, &c. This happeneth ac- 
cording as the Apoſtumation at firſt lay deep 
or ſhallow, or was great or ſmall, or in a 
Body plethorick or ill-habited. They are 
very painful, and diſcharge a purulent Mat- 
ter proportionably as they are hollow, and 
are they which do Cuniculos agere; yet they 


grow callous, and are reckon'd amongſt the 


worſt Sorts of Fiſtulæ Ani. * 
TE Cauſes J have already declared, with 


the Manner of their Growth; by which, I 


ſuppoſe they may be fuͤfficiently diſcovered. 
if you make a Search with a Probe into 
the ſinuous Ulcer ariſing from the Piles, and 


the while paſs your Finger into the Anus, 


you ſhall feel the Probe run all along 
between 


oe 
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between the Tunicles of the Inteſtine; and; 


it may- be, paſs out through the Pile which 
gave it it's Original: Whereas the other ſi- 
nuous Ulcers have in their Beginning no ex- 
ternal Orifice, but diſcharge their Matter by 
Stool; but at length, poſſibly, they paſs their 
Matter externally through one or more Ori- 
fices, more or leſs diſtant from the Podex, or 
according as the Abſceſs lay in the Inteſtine. 

Six vous Ulcers ariſing from the Piles 
are healthful, and ought not to be cured 
while they may be continued without Pain 
or Diſturbance to the Patient. EE 
Six vous Ulcers ariſing from Phymata 
are dangerous, and difficult of Cure, if they 
have been of long Continuance. The Ul- 
cer in Auo is alſo of difficult Cure of it 
diſcharge great Quantity of Matter by an 
Opening ſo remote that you cannot lay it 
open with Safety; but if the Sinus lie near 
the Anys, the Cure will be more eaſy, 
 Sinvous Ulcers in Progreſs of Time 
grow callous, and are then delervedly called 
Fiſtule. Lou may make a Prognoſtic of 
them from what hath been ſaid of ſinuous 
Ulcers, they differing only from them as they 
are callous ; for if Fiſtulæ do run ſuperficially 
upwards by the Rectum Inteſtinum, whether 
it penetrate the Anus or not, the Cure is 
without Danger or Difficulty performed. 
Thoſe Fiſtulæ which run higher up than yo 
can reach with your Finger, are difficult to 
cure, becauſe you cannot lay them open the 
whole Length; for the Humour will flow tha 
remaining Sinus upon the Part opened, and 
hinder it's cicatrizing. 
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Tunos: ful which penetrate deep 
beyond the Muſculi Ani, if they be cured by 
laying open, the Patient will afterwards re- 

| tain his Excrements with much Difficulty ; 

N and if they reach quite beyond the Sphintler, 

; the Retention is impoſſible. 

} I the Fiſiula be the Effect of a cacochy- 

: mical Habit of Body, eſpecially if the Lungs 
be weak, or any other of the Viſcera, it will 
be reaſonable to Keep it open as a Fontanel, 
for Diſcharge of that peccant Matter ; but if 
it cannot be kept open with Eaſe zo the Pa- 
tient, it will be requiſite that a good Diet be 
preſcribed, and the Humours carried off ſome 
other Way, before you cure the Fiſtula, and 
Iflues elſewhere opened. 

FisTULZ therefore in Ano are not always 
curable, nor ſafe to be cured ; they frequently 
ſerving Nature for the Diſcharge of ſuper- 
fluous Humours, brought down by the hæ- 
morrhoidal Veſſels: So that unleſs they be 
painful and vexatious in keeping open, you 
ought not to cure them, eſpecially if they be 
ſmall, and terminate in the Circumference of 

| the Anus. * ac 

. | In which Caſe, if you apprehend that 

the Orifices of them will ſwell, and not keep 

( open; or that by Reaſon of the Contraction 

| of the Callus the Matter may be ſtreightened, 

and inſinuate itſelf lower or deeper, and render 
| the Evacuation troubleſome 3; you may then 

0 apply a ſmall Cauſtic upon the Orifice, to re- 

j move the Callus ; after which Separation of 

4 the Slough, the Orifice may be kept open 

_ with Eaſe as a Fontanel : And for the re- 

. ceiving the Matter, and preventing of Ex- 

| coriation, 


* 
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coriation, the Patient may wear a Pledget of 
fine Tow, which will fit cloſe without Ban- 
dage 3 or it may be ſpread thin with any le- 
nient Unguent. as the Exigency requires, and 
be kept clean without Pain or conſiderable 
Trouble, till time ſhall cure 1t, or indicate 
what to do more in it. 

Bur if you deſign the Cure, and the 
Sinus lie more diſtant from the Anus, you ſhould 
begin with laying it open firſt to the Anus, 
and curing that Apertion before you divide 
that in Ano. Which being done, you ſhould. 
then conſider the Habit of Body; and ac- 
cording as the Humours are peccant in Quan- 
tity or Quality, ſo you may let Blood or 
purge : But if. there be no Neceſſity of either, 
you ſhould preſcribe your Patient a good 
Diet, to prevent Fluxion, and eſpecially a a 
| Diarrhea; for a Looſeneſs much diſturbs the 
Cure; therefore, in ſuch Caſes, you are to for- 
bear the dividing of the Sinus, till that be 
ſtopped = 

Tre Way of laying open the Fifule in 
Ano, is either by Inciſion or Ligature 3 the 
latter was the Way of the Ancients, and 
ought to be proportioned ſo as it may divide 
the Sinus with the leaſt Pain, it is made of 

| twiſted brown Thread, or ſtitching Silk ; ſome 
put a Horſe-hair to them, whereby they are 
made to do their Work the quicker; a 
Twiſt of three Threads or ſtitching Silk 
may be ſufficient; for if you make the 
Ligature big, it will roo much bruiſe the 
Fleſh in cutting it. In the next Place, you. 
are to conſider the Needle you paſs the Liga- 


ture with, If the Fifula hath penetrated the 
Q Inteſtine, 
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Inteſtine, then a leaden Probe with an Eye, 
or of any Thing elſe that is pliant, will ſerve 
to carry the Ligature through; it 6ught to 
be pliant, that it may perform it's Work 
with more Eafe ; a Piece of a ſearching 
Candle may ſerve in ſome, in others a Probe 
of ſmall Wire of Silver or Gold. For a 
reſent Supply I have made uſe of a ſmall 
Probe out of my Plaiſter-box, cutting off Part 
of it, and ſmoothing the End. Where the 


Iſſtula hath not penetrated, I have, for Need, 


made uſe of the like Probe, making the 
Point ſharp to paſs through the Inteſtine ; 
but you ought to have Needles more plianr, 
fit for that Work. In ſome Caſes, where 
the Hiftula lies high, and the Sinus crooked, 
to make uſe of a fit Cannula for the conveying 
If the Needle up, and to ſtrengthen it in it's 
Work, that it do not bend in the perforating 
the [nteſtine. 

TRE Way by Inciſion, is with a Pair of 
Sciſſers to divide the Sinus: A Way ap- 
proved by ſome who have obſerved the ſpeedy 
Diviſion it makes; and in Truth, if the Si- 
nus be ſhort, it is the beſt. If doing thereof, 
they ought to be careful the while, leſt the 
Folds of the rugous Coat fall between, for 
ſo you make two Wounds for one. But if 
the Fiſtula penetrate the Inteſtine deep, the 
Work will be more hazardous, not only in 
the Cutting, as I ſaid before, but in the Pro- 
greſs of the Cure; for the recent divided 
Lips will be apt to fall upon one another 
again, and then what can hinder their uniting; 


which if they do, the Hiſtula is renewed. 
. A 
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A Doſſil or Tent put up the Sinus, will 
not continue in it, but lie as a Suppoſitory 
ſtimulating the Inteſtine to excrete it: Where- 
as the Ligature contuſes the Lips in cutting 
them, ſo that they require to be digeſted 
before they can unite, in which Time the 
Sinus fills up and heals within; inſomuch that 
the Fiſtula may be judged to cure above, as 
the Ligature divides it below. I ſhall anon 
give you ſome Inſtances of both Ways, and 
leave it to your own Judgments to proceed 
as you like beſt, The Manner of Operation 
by Ligature 1s this. 

TVo muſt make a Search with a Probe into 
the Fiſtula, running up by the J[nteftinums 
Rectum, and the while anoint your Finger 
with a little Oil -or Butter, and paſs it up ; 
and according as you feel the Probe more 
or leſs diſtant, or penetrating, proceed in the 


Cure. If the Fiftula be narrow, and much 


callous, dilate it firſt with a Gentian Root, 
or the like, and - remove the Callus by Ca- 
beretics, But if that Side be only callous, 
which 1s next the Inteſtine, you may divide that 
in laying open the Tula; therefore pals your 
Ligature with a Needle blunt or ſharp, ac- 
cording as the Fiſtula is penetrated or not; 
and as you paſs the Needle up with one Hand, 
turn the Point with your Firger, which 1s 
in Ano, and bring it out under that Finger, 
as you thruſt it up with the other : And it 
you paſs the Needle through a Cannula, you 
muſt firſt paſs up the Cannula, and place the 
End of it againſt your Finger, which is in 
the Inteſtinum Rectum; then, another holdng 
the Cannula, paſs your Needle throughit into the 


Q_ 2 Gut; 
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Gut ; and as it is brought out by your Finger, 
there ſlip off the Cannula, and haſten the 
Needle on it's Way, till you have brought 
it out with the Ligature: Then cut off the 
Needle, and make a Knot upon a Fold 
of Linnen, or a Bit of Plaiſter, to prevent the 
Ligature's cutting the Outſide, tie it as tight 
as the Patient can bear, and let the ſecond 
Knot be with a Bow: Then place the Ends 
of the Ligature on one Side, leaſt it be foulled 
in going to ſtool; and apply a Stupe of 
Tow dipt in Vino Auſtero & Ol. Roſ. to calm 
the Heat of the Part. Some make the Knot 
upon a Bit of Stick, and twiſt it daily; but 
that 15 more painful, and cuts from withour, 
inward ; which is to be avoided. I uſe to 
dreſs them daily after Eafement of Nature ; 
and, if there be Cauſe, inject Deccct. Herdei 
cum Sem. Cydon. and apply ſome Lenient as 
abovefaid, or Unguent. Refat. Popul. &c. and 
the fourth Day looſen the 3 by drawing 
the Bow-Knot, and tie it tighter: So in 
twice or thrice tying, the Ligature will cut 
it's Way out; or when it is almoſt through, 
with a Pair of Probe- Sciſſers you may tree 
the Reſidue ; or if the Sinus runs deep under 
the Verge of the Auus, that the Lips be like 
to lie high, ſo as to make a Gutter, it will 
be better to take them down by the Applica- 
tion of a Caultic, for it will much haſten 
the Cure, and make the Cicatrix {mooth. 

Ir there be any ſhrivePd Piles, Condylemata, 
&c. About the Verge of the Anus, cut them 
off at the ſame Time, or before you make 
the Ligature, to prevent the Inflammation they 


would be ſubject to, from the Pain — 
tne 


\ 
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the Ligature or Inciſion. The Sinus laid 
open, whether it were by Inciſion or Liga- 
ture, the Ulcer requires to be digeſted, in- 
carned and cicatrized, as in other Ulcers, and 
ſhall be more particularly demonſtrated in 
the following Obſervations. 


OBSERVATION I. 
a finucus U LSE R in Ano. 


A YOUNG marriedW ite being diſeaſed 
in Ano, with great Pain and Diſcharge 
of Matter, adviſed with Midwives and others, 
who though they could not diſcover the 


_ Cauſe of her Pain, yet preſcribed Medica- 


ments, and kept her long in their Hands, to 
the great Increaſe of her Malady, At length 
I was conſulted ; and diſcovering nothing 
outward about the Anus, I paſs'd my Finger 
up into the Rectum Inteſtinum : About an Inch 
within, on the left Side, I felt a Perforation: 
I pulled back my Finger and ſaw it Mattery. 
I concluded that was the Orifice of the Ul- 
cer, and ſuppoſed it's Sinus lay amongſt the 


Muſcles, and that it took it's Original from 


a Phyma ; which ſhe concealing, as in that 
modeſt Sex it frequently happens, the Matter 
had corroded and penetrated the Inteſtinun 
Rectum, and the adjacent fleſhy Parts. I 
preſſed with my Fingers on the Outſide, 
where I conjectured the Abſceſs to lie; and 
though 
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though I felt the Sinus, I marked the Place, 
and purpoſed the Opening it, when it ſhould 
be deſired. At that Time my Buſineſs was to 
fatisfy the Relations concerning her Diſecaſe; 
which I. declared to be an Ujcer in Ano ; and 
for further Proof, offered to open it in that 
Place I had marked. Which they conſenting 
to, I came about ten Days after, and applied 
a Cauſtic upon that very Place, in the Pre- 
ſence of ſome of her Kinſwomen, and the 
next Day divided the Eſcar, and paſſing the 
Knife down into it, I met with the Sinus; 
and drawing my Inciſion towards the Auus un- 
der the Coccyx, gave vent to the Matter ; then 
7 0 a Ligature, with a blunt-pointed 
eedle through the Sinus into the Gut, and 
with my Finger in Ano, bowed the End of the 
Probe, and as I thruſt it in with one Hand, 
brought it out with my Finger of the other ; 
then cut off the Needle, and tied the Liga- 
ture on a faſt Knot, and dreſſed the Ulcer 
with Unguent. Baſilicon, dipt in a little Ol. Roſ. 
warm, to haiſten the Separation of the Eſcar. 
They continued this Way of dreſſing it daily, 
till the Eſcar ſeparated; then I tied the Li$a- 
ture tighter, and in a few Days cut it thro? 
and digeſted the Ulcer with the common 
Digeſtive ; and deterged, incarned with Mun- 
dif. Paracelſ. with the Addition of Merc. 
Pracipitat, and afterwards cicatrized it by the 
Help of the Vitriol and Alume-ſtone firm: 
fince that, ſhe enjoys her Health well. 
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OBSERVATION II. 


| Of a ſinuous ULCER in Ano. 


GENTLEMAN of a full Body, 
aged about thirty-ſix Years, came to 
Lindon, labouring under various Diſorders, 
as the Gout, Colic, and Stone in the Kid- 
neys, anda ſinuous Ulcer ix Ano. Sir Fr, 
Prujean was his Phyſician, and ſent for me. 
The Sinus did ſtretch itſelf down from the 
Verge of the Anus near the Coccyx, towards 
the Perinæum, about two Inches, diſcharging 
much Matter, I laid open the Sinus with a 
Pair of Probe-Sciſſers to the Anys, and dreſſed 
it up with the Digeſtive ex Terebinth. ſpread 
upon Doſſils dipt in Pulv. Galen, with Em- 


plaſtr. 8 Bolo over it, and Compreſs and Ban- 


dage to retain 1t on. I afterwards deterged 
cum Mundif. Paracelſ. & Merc. Præcipitat. 
with the Help of the Vitriol-Stone, and with 
Epulotics, Unguents, Ag. Calcis, &c. cica- 
trized that Sinus to the Verge of the Anus; 
then conſulting the Phyſician in the proſe- 
cuting the Cure, we ͤconſider'd the Patient's 
ill Habit of Body, and the Advantage he 


might.receive in Keeping the Ulcer open, as 


a Fontanel, 
Humours, | 
Tus being reſolved upon, I adviſed 
the Patient to apply upon it a Pledget of fine 


for the Diſcharge of peccant 


ſoft Tow, Morning and Evening, or ſo 


often as Occaſion required ; it kept on with- 
out Bandage, and received the Matter which 
diſcharged, 
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diſcharged, and ſerved as a Fontanel, without 
any Diſturbance to him in riding or ſitting, 
Thus' it was continued ſome Years, with great 
Eaſe and Advantage to his Health; but ſince 
that Phyſician's Death, the Patient was per- 
ſuaded by others to have it cured, I was 
fent for, and made -a Search, and found it 
had. perforated the Anus about half an Inch 
within the Refium. I paſſed a Ligature with 
a Piece of Wax Searching-Candle, and tied 
the Ligature tight upon a Fold of Plaiſter, 
to prevent the Cutting outwardly ; then cut 
off the Overplus of the Ligature, applied a 
Pledget ſpread with Unguent. Alb. Camph. over 
all. The Servants renewed the Dreſſings fo 
often as he went to ſtool, and the fourth Day 
J looſened the Bow-Knot; and finding the 
Ligature near paſſed through, divided it with 
a Pair of Probe-Sciſſers, and dreſſed it up 
with the common Digeſtive : After it was 
digeſted, I dreſſed it with Unguent. Diapomph. 
upon a Pledget of Tow, and cleanſed the 
Ulcer daily with Ag. Lap. Med. Crollii, and 
in a few Days cicatrized it : He returned to 
his Houſe in the Country; but being a diſ- 
eaſed Perſon, he lived not a Year after, 
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OBSERVATION 
Of 4 ſinuous ULCER in 


PERSON aged about thi 
of a ſickly Conſtitution, ſubje& to Cough 
and Rheums, being one Day coſtive, and 
ſtraining to eaſe Nature, felt ſomewhat ſlip 
as it were between the Tunicles of the In- 
leſtinum Rectum to the Verge of the Anus, 
which lay uneaſy ; he put up his Finger, and 
felt a ſmall Tubercle of the Bigneſs of a 
large Pea : Which increaſing, ſettled ſome- 
what lower, and made a hard Swelling with- 
out the Verge of the Anus on the right Side, 
and in a few Days raiſed itſelf into a Tumour 
as big as a Pigeon's Egg, and inflamed 
and ſuppurated. I was then conſulted, and 
opened it by Cauſtic, and diſcharged about 
two or three Spoonfuls of a digeſted white 
Matter: After Separation of the Eſcar, I 
finding much Matter diſcharged out of it, I 
made a Search, and found it ran up cloſe 
along the Rectum: I laid it open to the Anus, 
by a Snip with a Pair of Probe-Sciſſers, and 
dreſſed it with a Doſſil ſpread with Unguent. 
Baſilicun, and a Pledget of ſoft fine TOo.]- 
(ſpread with Unguent, Album) over it, and in a 
few Days cured it to the Verge of the Anus. 
Then, conſidering the Patient laboured under 
a Cough, with other Obſtructions, I propoſed 
to him the keeping this Ulcer open as a Fon- 
tanel ; till he ſhould recover his Health better ; 
and that if he found any Inconveniency by 
R. it, 
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it, I would readily cure it, I adviſed only 
a Pledget of Tow to be applied to it, with 
Directions to renew it as he ſhould ſee Cauſe. 
I took leave of him; he followed my Di- 
rections, and finding no Inconvemency in 
riding, walking, or the like, continued it as 
a Fontanel, to his much Advantage; he re- 
ceiving his Health very well afterwards, and 
is yet alive. | 


— 


OBSERVATION IV. 


Of a FisTULA in Ano. 


GENTLEMAN of about forty 
1 Years old came out of the Country, la- 
bouring of a Fiſtula in Ano, breaking out on 
the left Side ; it arofe from a Phyma, (I 
fuppoſe : The Sinus was large- and painful, 
the Matter having ſpread under it. If I had 
laid this open by Inciſion, the Lips would 
have lain hollow, and have rendered the Ul- 
cer flow in curing; therefore I removed them 
by Cauſtic, laying the Ulcer open to the 
Anus ; and after ſeparating the Efcar, digeſted, 
incarned, and cicatrized it: Then made a 
Search with a Probe, putting my Finger in 
Ano the while; and feeling the Probe pals 
into the Gut about an Inch high, I. prepared 
a Ligature, and with a Probe-Needle paſſed it 
up into the Gut ; then turned the End of the 
Needle downward under my Finger, and 
made a Deligation, as in the like Caſe — 
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been ſhewed, and applied a Stupe ſpread with 
Unguentum Nutritum over all. The next Day 
dreſſing it again, I found the Part a little 
healed 3 and a Pile that was before the making 
of the Ligature lank and withered, ſwell'd, 


and beginning to inflame ; wherefore — * 


it might be troubleſome, I cut it off cloſe 


by the Root, and rubbed it with the Cauſtic- -.- 


Stone, to ſtop the Bleeding, and conſume the 
Remainder of it. Then 1 dreſſed up the 
Eſcars with a Pledget ſpread with Unguent. 
Bafilicon, and the Nutritum over all. 

Tx fifthDay I tightened the Ligature again, 
and dreſſed it up with a Stupe ſpread with Un- 


guent. Nutritum, as before; and, as occaſion of- 


fer'd, I ſyringed the Part affected with a Deco, 
Hordei, with a little Syrup, de Rof. ſiccis. 
About the tenth Day of the Ligature, I ob- 
ſerved it cut ſo near through, as it was eaſy 
for me to divide the Reſt by a Snip of a 
Pair of Sciſſers; ——— that the 
Ulcer was deep, and conſequently the Lips ſo 
cut would lie high, and be apt to receive 


Excrements, which might make it painful and 
very troubleſome, I choſe rather to free my 


ſelf of them, by rubbing through them with 
a Cauſtic-Stone: Which having done, and 
flatred them as I deſigned, I pulled the 
Ligature to me, and the while paſſed my 
Probe-Sciſſers under, and divided the Sinus; 
and pulling away the Ligature uncut, dreſſed 
up the Ulcer with a Pledget dipt in Baſilicon 


warm, and applied a Stupe wrung out of 


red Wine over it. After Separation of the 
Eſcar, I incarned and cicatrized with Unguent, 
Tutbiæ, &c. as aforeſaid. 
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OBSERVATION V. 


of an ULCER in Ano. 


GENTLEMAN of about forty 
Years of Age, having laboured long 


under chronic Dileaſes, with great Irregula- 
rity in Diet, Sc. during which, Nature to 


eaſe herſelf, diſcharged ſome Part of the Diſ- 
eaſes in an Abſceſs in the left Inguen, and an 
other in Ano. This latter diſcharged a great 
Quantity of Matter daily, and was exaſpe- 
rated by a Diarrbæa. The former in Ingume, 
(he not permitting it to be opened by his 
Chirurgeon) had made it's Way through the 
Skin in many little Openings, and lay ul- 
cerated under 1t about three Inches in Length, 
and in no Condition to cure. Dr Tern was 
his Phyſician, and by his Preſcriptions had 
oppoſed the various Symptoms that threat- 
ned the Life of the Patient ; but the Patient 
being ungovernable, I was called in, and 
ſeeing him much emaciated and cachectic, not 
likely to be cured till he ſhould attain a better 
Habit of Body, purpoſed to palliate theſe 
Ulcers a while: That in Inguine, by dreſſing 
it with Pledgets of Unguent. Diapomph. and 
Cerat, Dialthze? over it, whereby the Matter 
might be moderately diſcharged, and the 
Tumour mollified, and rendered leſs ſubject 
to Fluxion, The ſinuous Ulcer in Ano was 
not capable of healing, while he laboured 
under ſuch a Diarrhea ; but that it might be 
better diſpoſed thereto, I laid the Sinus open 


by 
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by Ligature, and thereby freed the tender Lips 
from the Excoriations they were before ſub- 
ject to. It was dreſſed with Lenients, and 
thereby the Matter was diſcharged with more 
Eaſe, and the Ulcer diſpoſed to cure, when 
Nature ſhould be that Way inclined : Which, 
that it might the ſooner be fo, his Phyſician 
preſcribed this traumatic Decoction; R. Fol. 
Millefolii M. ij. Veronic. Bugl. Sanic. Alchymil,, 
Hor. Hyper. ana P. i. Glycyrrhiz. Zii. Cog. in Ag, 
Font. ad ty. in Colat. diſſolv. Syr. è Symphit, 
Fernel. 3ij. bibat 3iv. ter in Die, Horis medici- 
nalibus. Alſo theſe balſamic Pills; R. Tere- 
binth. Chiæ Zij. Bezoard. mineral. 3i. Balſam. to- 
lut. div. Glycyrrbix. Di. fiant Pilul. ſumat 56, 
quotidie Mane & Veſperi, In the Time of his 
Diarrbæa, his Phyſician preſcribed this; R. 
Rhei eleft. parum torrefaft, & Ag. Cinam. ir- 
rorat. 9G, Salis Tartari, gr. iii. Conſ. Rofſ, rub. 
gr. xxv. M. fiat. Bolus quem ſumat mane per 
Triduum, This Julep was alſo preſcribed 
him; R. Ag. Cinamomi bordeat. Menthe criſp, 
and. 3 iv. Spir. Menth. ij. Syr, è Corallis comp. 
3x, M. de quo bibat Coch. iij. pro Re nata. Allo 
this Antiſcorbutic ; . Ag. Cinam. tenuior. Succ. 
Cochlear. bortenſ. ana z vi. Sacchar . cryſt. 3vui. 
Gigeratur in Balneo, ſumat Cochlear. in ſing. 
bauſt, potus ordinarii. At other Times he 
took, Calomel. gr. xx. in Conſ. Roſ. rub. 56, 
The Patient thus ſupplied with different 
Preſcriptions according to the Exigency, 
the Spring coming on, he retir'd to Chelſea; 
where following the Method preſcribed, he 
recovered Strength, and the Diſcharge of 
Matter leſſened; and conſequently his Ulcer 
became fo well conditioned, as his Friends and 
8 | Servants 
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Servants about him were capable of dreſ- 
ſing him, and in a few Months he grew 
more healthful and fat. That Abſceſs in his 
Groin healed up by the Medicaments afore- 
mentioned, but that Fiſtula in Ano we thought 
fir to continue as a Fontanel for his Health- 
fake; which he kept eaſy by wearing a 
Pledget of fine Taw on it, till at length it 
healed up of itſelf, he is now grown fat. 
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OBSERVATION VI. 


Of a FIS TVU LA in Ano, 


WOMAN aged about thirty-four 
Years, diſeaſed with a Fiſtula in Ano, 
having tried unfuccelsfully the Endeavours of 
ſuch Medicaments as thoſe of her own Sex 
could adviſe her; at the laſt ſent for me. 
It took it's Original from a Phyma in Ano, 
which had paſſed it's Matter in a Sinus down 
to the Perinæum. I laid open the Ulcer to 
the Verge of the Anus, and cut off a wi- 
thered Pile that was ſwelled (from the An- 
guiſh of the Ulcer) to prevent it's further in- 
flaming: Then applied a Pledget dipt in 
 Albumen Ovi & cum Pulv. Galeni, and a Stupe 
of Tow ſpread with an Aſtringent over it with 
Bandage. The next Day I dreſſed her with 
a Digeſtive of Baſilicun, and a Pledget of 
Unzuent. Nutritum over it; and left her Dreſ- 
ſings, and viſited her myſelf once in three 
| ar 
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or four Days. That Ulcer being cured, to 
the Fiſtula I made a Search with a Probe, 
and paſſed my Finger up in Ano, and felt 
the Probe about three Quarters of an Inch- 
within, but not penetrating : The Sinus was 
ſmall, wherefore J put up a Gentian-Tent, 
with a String faſtened to it; and left them 
ſome of the ſame Sort to put up daily, to di- 
late it. The third Day after, they ſent for me 
again; they had thruſt the Tent too far, ſo 
that in pulling it out, the String came away 
leaving the Tent behind. I anointed my 
Finger with a little Butter, and thruſt up the 
Inteſtine higher than the Sinus; then drawing 
my Finger back over the Sinus, I thruſt the 
Tent out; then laid open this Fiſtula by In- 
ciſion with a Pair of Probe-Scifſers paſſing 
one Shaft into the S745, and the other with 
my Finger in Ano, guiding it up the 
Hight, and with one Snip laid the Fiſftula 
open; then applied a Bolli ſpread with a 
Mixture of Pulv. Galeni cum Albumine Oui, and 
bound 1t up with a Stupe ſpread with Unguent. 
Nutritum, and left the Dreſſings, with Direc- 
tions how to apply them. F preſumed, by 
this Way of Inciſion, the Cure would be 
ſooner effected, and with fewer Viſits from 
me: But the Sinus filled up with looſe Fleſh ; 
and the Doſſils I left them to cicatrize it 
with, commonly flipt out of the Sinus, and 
lay uneafy, not * 8 a Suppolitory, putting 


her upon a Teneſmrs ; and if the Injections 


were any Thing abſterſive, they did the fame: 
So that to haſten the Cure, I was obliged to 
dreſs it wy ſelf, and dry the looſe Fleth by 
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rubbing it with the Vitriol-Stone; by which, 


and the Alum- Stone, I at laſt cicatrized 


it. 


— 


OBSERVATION VII, 


Of a FisTuLA in Ano. 


GENTLEMAN aged about forty: 

four Years, having long laboured with 
a Fiſtula in Ano, and a Tumour in Perinas, 
growing at laſt extremely diſeaſed with it, was 
brought up to London, and ſent for me. The 
Tumour was in Perinæo, big, and ſeemed 
to me callous ;, It reached from the Anus to 
the Scrotum ; and by the Matter I ſaw diſ- 
charged from the Anus, I concluded the 
Tumour was made by it's inſinuating itſelf 


downward, and that through Length of Time, 


it was grown callous. The Compreſſion it 
made upon the Ductus Urinarius, cauſed a Dit- 
ficulty in Urine 3 upon which Account my 
ſpeedy Help was required. I began the Cure 
by laying this Sinus open by Inciſion, from 
the Scrotum towards the Anus : In cutting it, 1 
found the Sinus ſmall, and the Matter in it 
little and thin, rather an Ichor ; but the Lips 
were hard and thick, and did not much ſe- 
parate one from another: Wherefore having 
applied a Doſſil ſpread with Unguent. Baſilicon, 
in the Bottom of the Sinus to defend it, I 
applied a Cauſtic-Stone on each Lip, _ 

| the 


® 
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the Scrotum upwards, and ſome Hours after 


took it off; and finding it had penetrated the 
Callus, as I deſigned, I bath'd it with Decof. 
Malvæ, &c. and dreſſed it up with Lenients. 
After the Separation of the Eſcars, I found 
the Part freed of the Callus. I' digeſted it 
with Bafilicon and Precipitat. and with Unguent. 
Diapompholyg. healed that Part: Then applied 
a Cauſtic upon the Remainder, reaching to 
the Verge of the Anus, and freed that allo of 
it's Callus, and diſpoſed it to cicatrize: Which 
while I was doing, I made a Search with a 
Probe, paſſing it into the Anus, where I 
quickly diſcovered, that- about half an- Inch 
high, the Sinus opened into the Inteſtine. It 
had run deep all the Way, and here it lay 
deeper, and more callous. Upon which Con- 
ſideration I paſſed up a Speculum Ani, and 
during the Dilatation, laid it open with the 
Cauſtic- ſtone in my Hand by rubbing it; 
then waſhed out the Salts, and cut through 
the upper Part of the Fſtula, with a Pair of 
Probe-Sciſſers; that done, I injected ſome 
Ol. Lini to haſten the Fall of the Eſcars, 
which being ſeparated, I digeſted it with 


Unguent, Baſilicon and Præcipitat. and dried. 


the Ulcer with the Vitriol-ſtone, and Pledgets 
dipt in Aj, Auminis, and cicatrized it firm, 
and return'd - him cured in a few Weeks, 
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OBSERVATION VIII. 
Of aFisTuLA in Ano. 


WAS fetch'd to a Gentleman aged about 
fifty Years, who had been long diſeaſed 
with the Hemorrhoids, and ſeveral Apoſtu- 
mations, the Space of twenty two Years ; the 
Matter had paſſed through the Irteſtinum Rec- 
tym into the Muſculi Glutei, making various 
fiſtulous Ulcers, but one in Perineo, which 
through Length of Time, was increaſed to 
a great Bigneſs, and reached to the Scrotum. 
I began with that, by the Application of a 
Cauſtic from the Scrotum upwards, and di- 
vided the Eſcar; there iſſued out only a little 
foul Gleet, which had flowed into it from 
within the Inteftinum Rectum. I dreſſed this 
Eſcar with Lenients, as in the former Ob- 

ſervation hath been ſhewed : And as it { 
with the Callus, the Sinus appeared dry and 
hardened with thick Lips, lying not unlike a 
Trough? Therein appeared many Excre- 
ſcences, which put me upon the Uſe, of 
Eſcarotics, viz, the Cauſtic-ſtone, Precipitate, 
Alum, Sc. Alſo by the Uſe of the Vitriol- 
ſtone I rubbed them off, and diſpoſed the 
Ulcer to cicatrize : Then I applied a Cauſtic 
to the remaining Callus, which run up from 
thence to the Anus, the Pain whereof ſtirred 
up a Swelling in ſome withered Piles. To 
prevent their inflaming, and to put them 
out of my Way, I ſnipt them off cloſe by 
the Roots; and after they had bled a _— 
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I rubb'd them with a Cauſtic- ſtone, and 
dreſſed them up with a Stupe of fine Tow 
ſpread with Unguent. Baſilicun. Having di- 
geſted thefe, and diſpoſed this Part of the 
Sinus to cure, and the Lower-Part (which I 
firſt began with) being eured, F made a 
Search into the remaining Sinus's, which lay \ 
on each Side the Anus; thoſe I opened by . 
Inciſion and Cauſtic, digeſted and cared them. 
Then I made a Search into the great Hſtula, 
which had penetrated the Rellum, about 
three Quarters of an Inch within, and paſſed 
2 Ligarure through it, and tied it ſtraight. 
The while it was dividing, I fomented the 
Anus with red Wine daily, and caſt up le- 
nient Injections to eaſe the Pain, and cleanſe 
it : And after I found the Li had made 
it's Way near out, I looſened it, and with a 
Cauſtic-· ſtone rubbed the remaining Callus off ; 
for that by Inciſion it would have been long 
digeſting, and the Sinus would have lain deep, 
and the Lips troubleſome after the Cure. 
The Callus divided, and the Ligature came 
away, the Eſcar ſeparated by Lenients, and 
the Ulcer cicatrized 3 in a very few Days the 
Bottom of the Sinus having been hardened by 
the Callus, remained as a ſmall Gutter, in 
Spite of my Endeavours to the contrary : But 
it proved no great Inconvenience to the Pa- 
tient, he being perfectly well, and from that 
2 following his Employment dally 
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OBSERVATION IX. 
Of a FisTuL A in Ano. 


GEN TLEMAN of about forty 
Years of Age, a ſtrong healthful Per- 
ſon, of a Plethoric Body, after a hard Ri- 
ding in Hunting, was ſeized with a Pain in 
the Inteſtinum Rectum; and a few Days after, 
with a Swelling and Inflammation about the 
Anus, which terminated in an Abſceſs, and 
was opened on the left. Side near the Perineum, 
Ar r ER two Years, the Abſceſs remaining 
uncured, the Patient came to London, and 
put himſelf into the Hands of Sir Francis, 
Prujean, who recommended him to me: Sir 
Charles Scarborough, ſince Phyſician to his 
Majeſty, and to his Royal Highneſs the 
Duke of Jork, as allo Doctor Warner, were 
ſome Time conſulted, There were two ſinuous 
Ulcers, one on the left, and the other on the 
right Side of the Perinzum ; they had both 
Communication with one another . near the 
Anus, and paſſed up between the Anus and 
Bladder, as we ſuppoſed, for we could not 
make a Search far up, till theſe were laid 
open: To which Purpoſe I haſtened the Di- 
latation of them by Gentian-Roots, c. and 
afterwards with Cauſtic and Sciſſers laid them 
both open, then by Digeſtion diſpoſed them 
to cure, That effected, we met again, and 
I made a Search with a Probe up the main 
Sinus, and diſcovered it running between the 


Neck of the Bladder and Intetinum Refium, 


above 
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above an Inch high, but could not feel the 
Probe with my Finger in Ano, It was hoped 
the Sinus reached no farther, but pulling out 
the Probe, and bending it, I paſſed it u 

again by the Rub I met with before, and ail 
covered the Fiſtula at leaſt half an Inch higher; 
and by preſſing the Probe towards the Side of 
the Inteſtine, I did with my Finger there feel, 
as I thought, the End of the Probe, but at 
a great Diſtance off, by which I well perceived 
it would be a difficult Work to penetrate 
it, and bring the Needle out with my Finger, 


the Sinus being ſo high, as I could ſcarce 


reach the End of the Probe with my Finger's 


End. It lay off ſuch a Diſtance from 


the Inteſtine, as I could not paſs a ſmall 
Needle without a Cammla ; and a bigger, 
which was proper for the Penetration of 
the Gut, would not ply enough to be re- 
turned out with my Finger by the Anus, 
and to lay a Sinus open of that Length and 
Thickneſs by a Pair of Probe-Sciſſers, was 
very improbable ; wherefore I reſolved to di- 
late it, and try how I could digeſt off the Cal- 
Ins, To which Purpoſe, I dreſſed it daily 
with a Tent made of a Gentian Root, and 
afterwards endeavoured to conſume the Calls, 
by Tents made with Lint, and the White of 


an Egg cruſted with a Mixture of Merc. Pre- 


cipitat. and Alumen Ut. over which I applied 
a Pledget of Unguent. Baſilicon, and a Stupe 
of fine Tow, ſpread with a Mixture of Un- 
guent, Nutritum & Popul. over that: From 
that Time I fomented the pained Part daily 
with an emollient Decoction, and repeated the 


lenient Applications, but removed not the 
x Tent, 
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Tent till it ſeparated with it's Sloughs. Having 
thus waſted the Calls, I left off the Uſe of 
thoſe Tents, and dreſſed it with others armed 
with Digeſtives, and ſhortened theſe daily. 
During this Work, the Patient drank a vul- 
nerary Decoction, and took fuch Balſamics 
as the Phyſicians judged neceſſary. After 1 
faw the Sinus well digeſted, and but httle 
Matter, I left off the Uſe of the Tent, (leaft 
by keeping it longer open, it ſhould skin 
again within) and in a few Days cicatrized it; 
bur ſome while after it broke out again, and 
upon Search I found the Sinus open as at firſt, 
J attempted the waſting the Callus again; but 
ing no good come of it, I tried by an In- 
Iction of Ag. Lap. Medicament. but that only 
fhrivelPd up the Sinus, and might have been 
of good Ute to palliate ; but my Work being 
to cure, I dilated the Fiſtula with Rad, Gen- 
lianæ, in Order to the Jaying it open; and 
then calling in a Chirurgeon well experienced 
in this Art, who met the Phyſicians and my 
felf, he made a Search, and concluded the 
Way by Ligature proper. The Patient being 
prepared for the Work, laid himſelf over a 
Chair: But when I came to paſs up the Can- 
nula, the Patient grew ſo unquiet, that my 
Brother Chirurgeon deſired me to forbear, he 
ſuppoſing by the Patient's Complaint, that it 
was cancerous; and adviſed me to proceed in 
the Cure by Injections, which I having no 
Faith in, deſired the Patient that my Brother 
Chirurgeon might bring his Injection, and 
dreis the Hſtula for ſome Time; which ac- 
cordingly he did ſome Days: But ſeeing it 
unſacceſsful, he then adviſed the Patient to 
| retire 


Camula upward as I had deſigned, till I 
felt the End of it with my Finger, which 
was the while in Ano: that done, I put the 
Cannula into my Brother Chirurgeon's hand 
to hold there, while I paſſed the Needle into 
ir, and through the Inteſtine ro my Finger 
within, with which I bended the Point of 
the Needle, and drew it out of the Anus with 
the Ligature hanging at it. I then cut — 

the 
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retire into the Country; and content himſelf 1 
with a pallative Cure. But the Patient being 1 
ſenſible enough that the Cure was Kaßble, f _ | 
he could once reſolve upon it; wherefore he 1 
diſmiſſed the Chirurgeon, and ſome Time after "nt 
took new Reſolutions, and ſent for another, 00 
who was no leſs eminent in this Cure, than ö Ws: 
the other; he came and made a Search, and i 
approved of the dividing the .Fiſtala by Li- I 
ture, and commended the Way, as both Wal, 
ife and caly ; a Day was prefixed, and the 7 
while I dilated again the Sinus with Gentian 1 
Roots. The Day the Operation was to be '% ff 
performed, the Patient dined abroad, and when "$1 
ve met and placed him in the Light to pro- $0 
ceed in our Work, the Gentian Tent was Ribs 
fallen out, and the Sinus was cloſing; but we 1 
being reſolved not to looſe that Opportunity, I BY 
dipt the Cannula in Oil, and paſſed it up about "I 
an Inch, but then meeting with the old Rub, 1 
the Patient began to be troubleſome, and 1 
would have perſuaded us to deſiſt. The Chi- 1 
rurgeon ſuppoſing I was at the Height, ad- "4 
viſed me to paſs the Needle; but I knowing 8 
the Sinus reached farther, and the Incon- \ 28 
venience which might happen in the Cure by | [7M 
doing ſo, minded him not, but puſhing the . 173 
1 , 
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the Needle with Part of the Ligature, and 
having applied a Fold of - Plaiſter on the 
Place, I tied the Ligature ſtraight, and faſtened 
it with a Bow-knot, and applied a Stupe of 
fine Tow, ſpread with a Mixtute of 
Popul. and Nutritum over it. The Patient 
being dreſt threw himſelf upon his Bed; my 
Brother Chirurgeon told him the Work was 
well done, and that he ought to count that 
Day, as the Day of his Birth, there being no 
Hopes of Cure any other Way; ſo took his 
leave. The Patient reſted very ill that Night, 
and was the next Day Feveriſh, and continued . 
reſtleſs by Reaſon of the Pain, notwithſtanding 
all my Endeavours by Lenients. The third 
Day after, I was ſent for in great Haſte, he 
being dying, as they ſaid ; I found him 
ſhrewdly alarm'd, he had newly voided three 
or four ſpoonfuls of Matter (as they called it) 
in his Urine z upon which it was concluded 
by them, that I had wounded his Bladder in 
paſſing the Needle, and that I had paſſed 
farther than my Brother Chirurgeon adviſed, 
I was ſomewhat ſurprized at their Language, 
and replied there was a Neceſlity of laying 
open the Hſtula the whole Length: Looking 
into the Urinal, I ſaw ſuch a Quantity of 
thick mattery Subſtance, but could not 
imagine how I ſhould hurt the Bladder in 
paſſing the Needle; but there was no an- 
ſwering them, I carried the Urinal to Sir 
Fr. Pruj. he cauſed ſome of it to be heated 
in a Spoon over a Candle, where it hardened, 
by which we were aſſured it was not Matter; 
he concluded it made in the Bladder, by the 
Heat and Diſturbance it had received from 


the 
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the neighbouring Parts. I returned to my 
Patient with the Phyſician's Anſwer, which 
ſomewhat quieted them ; but that Expreſſion 
of my Brother Chirurgeon had done me ſome 
Prejudice, if the Patient had not recovered. 
Thus it uſually happens amongſt us in Opera- 
tions, where they prove unſucceſsful. Fro 

that Time the Ligature made it's Way mor 

caſily, I taking more Time in the cuttin 

through the Callus, by which Compliance it 
was about ſixteen Days cutting it's Way out; 
all which Time Injections were caſt up after 
his going to ſtool, and the Part affected was 
treated with Fomentations and Lenients, and 
at Length the Ligature made it's own Way 
out: During which the Sinus above cured, fo 
as I had nothing to do but to cicatrize the out- 
moſt Part. which I did with Lotions and 
Pledgets dipt in Ag. Calcis, Sc. in a few 
Days after; and the Patient returned joyfully 
to his Sports in the Country, and relapſed 
no more. . 


I Ops EE. 
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OBSERVATION X. 


a putrid and fitulous ULCER, 


in Ano. 


W AS ſent for to a Gentleman of about 
thirty fix Years old, much emaciated, and 
of a very ill Habit of Body; he was 
diſeaſed with a painful Tumour on the left 
Side of the Anus, reaching from the Os Coccyx 
to the Perineum, of a dark red Colour, 


hard in the IT but along the 


Verge of the Anus it felt ſoft; it ſeemed to 
ariſe from under the Anus, and to be an ill 
conditioned Tumour. I applied a Cauſtic up- 
on the ſoft Part, according to the Length of 
it near the Anus, and ſome Hours after di- 
vided the Eſcar, and gave Vent to a fœtid, 
brown Matter. I dreſſed the Eſcar with un- 
guent. Baſilicon, cum oleo Terebinth. and ap- 
plied a Cataplaſm over it of far. fabar. pulv. 
ſem. fanug. lim flor. chamæmel. ſambuci, roſ. 
rub, decocted in oxymel ; as the Eſcar ſepa- 
rated, the Ulcer ſhewed itſelf putrid. I fo- 
mented it with a Lixivium, wherein good Store 
of Wormwood had been boiled, and dreſſed 
the Ulcer with munaif. Paracel. cum Præcipital. 
S alum, and the Eſcar with Lenients, c. 
as before. 

THIS Patient had laboured ſome Weeks 
witha Diarrbæa, which after the Eſcar was ſepa- 
rated, flowed into the Ulcer, and much diſ- 
turbed our Cure; therefore I cauſed an In- 
Fection | to be made of a Decoct. Abjinth. byperict, 

ſsord, 
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Ford. centaur, Sc. To which I added, Sir. 
Vini, Mel. Roſc and Unguent. Agypliaci; and 
that the Excrements or Sordes might not be 
retained, and render the Ulcer more finuous, 
cut it open the whole Length above and be- 
low, and filled it up with Merc. Precipuat. 
with the Mundificative upon Doſſils, and with 
Plaiſter and Bandage retained them on. Then 
preſcribed him a Deco. Sarſap. c. allo an 
Electuary of Conſ. Roſ. Rub. Diaſcord, & Rhei- 
torrefact. Sc. which he took once in four 
Hours, and thereby ſtopped his. Looſeneſs. 
The Ulcer not deterging with the former Ap- 
plications, I dreſſed it with Pulv. Jo. Arden, 
and defended the Lips with Ungzent Baſilicon, 
and an Emplaſtr. e Balo over all. Thus in two 
or three Dreſſings I conſumed the Sordzs, then 
dreſſed it with Mundif. Paracelſ. & Prac- 
pitate ; and applied Stupes of Tow over it, 
preſſed out of red Wine, wherein had been 
infuſed, Flor. Roſ. Rub, Balauſt, &c. and after- 
wards preſcribed him taking of Calomel. di. 
every other Night. Thus the Ulcer deterged, 
I 'ncarned it with pulv. alots bepat. myribæ, 
ſarcocol. rad. ariftoloch. rot. ireos florent. lat. 
calamin, made up into the Form of an Un- 
guent, with Mel. Roſs. While this was in- 
carning, and in ſome Parts cicatrized, a Ss 
appear*d running under the Verge of the As 
about half an Inch ; I applied a Tent armed 
with Mundif. Paracelſ, and after it was de- 
terged, left out the Tent, and it cured. But 
then a ſmall Sinus diſcovered itſelf on the 
other Side of the Anus; upon Sight thereof, 
teſt more Miſchief ſhould fall upon theſe weak 
Parts (whilſt J attended the Cure of that 
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ſinuous Ulcer under the Anus) I dilated it, 
and ſnipt it open with a Pair of Probe-Scif- 
ſers into that great Sinus, and from that Time 
the Ulcer cured, and I thought my Work 
had been done : But within a bo Days after, 
another Sinus appeared near the Verge of the 
Anus, on that Side where the former was; it 
much diſcouraged the Patient, but it lying fo 
convenient for the Diſcharge of the peccant 
Matter, I continued it to farther Conſidera- 
tion, 1t proceeding from the meer Weakneſs 
of the Part. I adviſed the keeping it clean, 
and to wear a dry Pledget of Tow over it : 
It was kept with much Eaſe, and the Patient 
injoyed his Health very well many Years, and 
at length it cured of itſelf, 


irren XL. 


Of an U LCR in Inteſtino Redo, with 
a Stricture of the AN us. 


PERSON of Honour having ſome 

Months laboured (as was ſuppoſed) un- 
der the Piles, being extreamly waſted with 
the Pain, and Accidents which attended it, 
ſent for me to conſult with his Chirurgeon; 
J went, and there I alſo met Dr Thomas Cox 
his Phyſician. The Patient diſcharged a pu- 
rulent Matter per Anum, as he lay in his Bed, 
and in each Stool a great Quantity came a 
way with his Excrements; on the left * 
FP. | g f 0 
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of the Anus lay an Abſceſs perſectly ſuppu- 
rated, to which we applied a Cauſtic, and 
gave vent to the digeſted Matter. I then 
made a Search with a Probe, and the while 
paſſing my Finger Ano, felt the Probe in 
the Inteſtinum Rectum, about an Inch deep; I 
pulled it out, and endeavoured by my Finger 
in Ano, to find what Sinus or Cavities there 
were, and felt one above the SphinFer in that 
Part of the Gut lying next the Bladder: I 
- ſuppoſe the Abſceſs was there, and that the 
Matter from thence had inſinuated itſelf amongſt 
the Muſcles, and made that Tumour out- 
wardly, which we had opened by Cauſtic. 
What it was that gave Original to that Ul- 
cer, was not eaſy for me to determine, whe- 
ther it was a Phyma, or a Tranſlation of 
Matter from ſome other Part : However it 
was, the Cure was difficult, and depended 
upon a rectifying the Habit of Body, it being 
by what I then felt out of our reach to lay 
more open; nor did I think it ſafe to be 
over haſty in injecting Liquors there, I always 
ſuſpecting the ſeminal Veſſels concerned in 
thoſe Abſceſſes, in which Caſe Injections 
may dilate the Ulcer, and haſten it's Pene- 
tration into the Pelvis; therefore we dreſſed it 
up with Lenients, to haſten the Separation ot 
the Eſcar. After the Eſcar ſeparated, we 
made a Search with a bended Probe, and 
turning it upward, found a Cavity amongſt 
the Muſcles on that Side; by which it 
ſeemed to us, that the laying that Sinus open 
into the former, would be of no great Ad- 
vantage, we thereby could only divide the 
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firſt Orifice wider : yet it ſeeming ſomewhat 
advantageous to the Diſcharge of Matter, we 
paſſed a Ligature through, and in a few 
Days divided that Sinus, and ſoon after cured 
it again; for the Diſcharge of Matter, 
continued very great per Anum. The Patient 
continuing weak and more indiſpoſed, Sir 
Alexander Frazer was conſulted, who leeing 
ſuch a Diſcharge of Matter per Anum, con- 
cluded that an Opening ought there to be 
made in ſome external Part; we had ſeveral 
Times endeavoured to find ſome Place amongſt 
the external Muſcles of the Auus and Glutei : 
And now again we raifed the Patient upon 
his Knees in Bed to ſearch, but we could 
not, by Fluctuation, or otherwiſe, he diſcover 
aught whereby we might be encouraged 'to 
apply a Cauſtic. Whilſt he was in this 
Poſture, the Matter poured forth, as alſo 
when he lay down in his Bed it came invo- 
luntarily out. We having in a former Search, 
with a bended Probe, diſcovered a Cavity 
amongſt theſe Muſcles, beneath the former 
Abſceſs, it was reſolved that an Opening 
thould be made there; but that Cavity lay 
at ſuch a Diſtance within, that it was not 
ealy to reach it by Cauſtic. Wherefore I 
having at my Houſe an Inſtrument proper to 
open ſinuous Ulcers ſo lodged, I ſent for 
an Inſtrument- maker, who upon Sight of 
that, and the Cavity we deſigned to pierce, 
fitted us with one ſomewhat like a crooked 
Forceps ; one Leg whereof we paſſed into the 
Anus, which being crooked, turned up into 
the Cavity, and being there, the other Shaft 
having a ſharp Blade in the Form of a great 

Lancet 
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Lancet fixed in it, would at our Pleafure cut 
in upon the other ; which was the Director, 
Thus we cut into the Buttock from without 
inward, and that we might not looſe the 
Opening we had made, we preſently paſſed 
a Fiſtula Needle through it with a Ligature, 
which we brought out per Auum; and having 
tied the Ends together, we faſtened it on one 
Side with a Snip of Plaiſter, and dreſſed up“ 
the Wound, with a proportionable Tent, 
armed with a Digeſtive. From that Time we 
dilated it daily towards the Buttock, to try 
whether the Matter would that Way diſcharge. , - 
The Phyficians preſcribed vulnerary Drinks, 
Balſamicks; Cordial Bolus's and Juleps were 
alſa prefcribed. Lenients to appeaſe the Te- 
neſmus, and ſomewhat of In jections we con- 
ſidered of to caſt up in ſome little Quan- 
| tity to heal the Abſceſs which lay above the 
Sbindter. After we had ſome while con- 
tinued that Opening laſt made, and obſerved 
it painful, and not to empty the Mater, nor 
divert it from flowing it's wonted Way, we 
cut it down to the Anus, and cured it. 
From that Time we applied our Endeavours 
to cure the Ulcer within, whence (it was moſt 
certain) all the Abundance of Matter iſſued. 
The Method uſed was by detergent Injec- 
tions, ſuch as are propoſed in ſinuous Ulcers: 
Bur without Acrimony, to avoid a Tengſinus, 
and in ſmall Quantity at a Time, leſt it ſnould 
be retained, and render the Ulcer more ſi- 
nuous. After we had thus ſpent ſome Time 
ſacceſsfully, and by the Phyſician's Help re- 
moved the ſeverer Accidents ; it was refolved 


(the Weather growing warmer) that the Pa- 
| tient 
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tient ſhould remove to Kenſington, and take 
the Benefit of the freſh Air, and obſerve a 
Milk-Diet, and proſecute his Cure there, 
While the Patient was weak and kept his 
Bed, and was vexed with Dtarrbeas, Ge. 
we could not obſerve any Want he had of the 
retentive Faculty; but being in the Country 
ſomewhat recovered, and walking daily 
abroad he complained that he could not re- 
tain his Excrements, they preſſing almoſt 
continually forth, We went on in our Me- 
thod in curing the Ulcer, and according]y it 
contracted daily narrower, and the Diſcharge 
of Matter grew leſs ; as the Ulcer cicatrized, 
he found his Excrements did not come away, 
but with great ſtraining, and thoſe that came 
away, were ſmall like Earth-worms : He 
alſo complaining of frequent Pain in his Hips 
and Os ſacrum, ſent for his Chirurgeon and 
myſelt ; we went, and prevailed with him to 
let us put up our Fingers dipt in a little Oil: 
Upon Search we found a Stop about an Inch 
or more within the Rectum, the Gut purſed 
up ſo cloſe, that I could not get in my 
Fore-finger to the firſt Joint. This was by 
Reaſon of the Cicatrix ; we cauſed preſently 
a Decoction to be made of rad. lilior. albor. 

althee, ſem. lim & hordei, to which was added 
ſome ol. ex ped. bovinis, and injected ſome of 
it: We directed the repeating of it often in a 
Day, and to permit a Syringe full to be caſt 
in at his going to ſleep at Night; we after- 
wards dilated it with Tents of Gentian-roots, 
and between while others of Deer-ſuet, ſome 
whereof were fitted with Strings. A Conſul- 
fation was alſo reſglved for the Phyſicians to 
meet 
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meet us, at which Time we came provided 
with a Spec. Ari, Ec, in order to the dilating ; 
of the Stricture: but the Patient would not 
admit it, he being eaſed by the Uſe of the 
emollient Decoction; but replied, if it again 
contracted, he would come to Town and be 
governed by us. Some Months after, the 
Winter approaching, he returned to Town; 
his Excrements were ſuppreſſed, and his Belly 
ſwelling, his Urine alſo high- coloured and 
near 1 his Phyſicians preſcribed him 
a Clyſter that Evening, and a purging 
Draught of Decoct. caſſis, tamarind. &c. he 
omitted the taking of the Clyſter, but took 
the Purge the next Morning, which bearing 
down the Excrements, ſo over diſtended the 
Colon, that the Way between that. and the 
Strifture being choaked up by them, the Pa- 
tient fell into a cold Sweat, and frequent Faint- 
ing: but by laying him in his Bed, and Cor- 
dials, he was ſomewhat relieved, and at laſt 
the Phyſick worked through him, and he 
grew better; and from that Time he was 
more governable, and admitted of Clyſters 
before Purging, both which he often repeated. 
We together proſecuted the Cure by internal 
Medicaments, ſuch as by their Virtue re- 
ſtored a better Habit of Body: Our Work 
was the dividing the contracted Callus which g 
made the Stridtura, which we did by an In- | "_ 
ſtrument made for that Purpoſe, with which 9 
without hurting the Inteſtine, we cut through 
in ſeveral Places, making the Opening ſo 
large, that the Excrements came away big; 
and by the injecting of cl. lumbricorum, cured 


the Wounds in a few m after ard left him 
5 E 


a l 2 
Y — < 9 — 2 — — 
— — < — 
A ˙— —2 — — 2 — 
> . — — — — 0 — * 
— = — — — by 


— — 


FF ² à] 


i — ——ñ— Fc S 


— 


* — - WI i 
TY. JE 


=. 
— — — — — = —— — 4 
* 1 
8 - .- Þ — - ——_— 
=> 4 S : * 


- * — - - - — * - =_ n a 0 
_ 8 _— " * * — a 9 3 
2 * 4 — „ — te * 4 n= ne ' _; < py ä 
—_— ws, „„ — e F r 3 — — — — — 
2 c = nes es — — — i — — - — — 
2 — RS CC * 2 . = = , 7 > - — 
= — A RB rx | : 
FP . I ASS) EI ß — — 5 
PRs N . p . — , ay. i 07 TH >"6 _ 2 — — G \ » 4 <= 2 a. . — 
a — 4 nad — — 9 . 4 w 5 # a> 4 S 4 j ” — — wn 


my * 
7 2 
— ..- B 
8 
——— 
- _ 


146 Of the FisTULA 


at Liberty, he not only expelling them well, 
but alſo retaining them : yet within this 
Twelve-Month, twice we have enlarged it, 
and by the Inſtrument we deſigned, it may 
at any Time be helped without Hazard of 
wounding the ſound Parts near it. But ſince 
the _ laſt Inciſion of it, February 1673. it 
ith continued open and upon a late Search, 
with my Finger, I could fee] nothing of 
IL, 


OBSERVATION XII. 


Of a ſinuous ULCER near the AN US. 


YOUNG Fellow of about thirty 

ſix Years old, and Servant to a Perſon 
of Honour in the Country, was ſent to Town; 
he had been long diſeaſed with a ſuppoſed H- 
ſtula in Ano, it was on the right Side near the 
Podex, the Ulcer was ſordid, and with round 
callous Lips. I made a Search, and found 
it run under the Verge of the Anus, but not 
penetrating it. He had been long diſeaſed with 
tne King*s-Evil, there being many Scrophula 
on both Sides of his Neck. I rubbed the 
Sordes and putrid Fleſh with the Vitriol- 
Stone, and then filled it with Merc. Pre- 
cipitat. with Pledgets of Lint cloſe 
over it, Then applied ſome of my cauſtic 
Unguent upon a Pledget round over the cal- 
lous Lips, and with an Emplaſtr. 8 Bolo, and 
Bandage, bound it up. The next Day I * 
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off the Cauſtic, and found it had worked as 
deſigned: I dreſſed it with Lenients to 
haſten the Separation of the Eſcar. This poor 
Man had heretofore been ſubject to the Hæ- 
morrhoids ; from which Diſeaſe ſome withered 
Piles remained, hanging upon the Verge of 
the Anus, which upon the Application' of the 
aforementioned Eſcarotics and Cauſtics, began 
to heat and ſwell: I preſently cut them off 
with a Pair of Sciſſors, and after they had 
d a while, dreſſed them with Pulv. Galeni, 

d afterwards cicatrized them by the Uſe f 
the Vitriol-Stone and common Epulotics, © Du- 
ring which I cleanſed the Ulcer of it's Sordes, 
and endeavoured to Jay a Baſs with Mundif. 
Paracelſ. Sc. for incarning the Ulcer ; but 
while I was ſo doing, I obſerved a great 
Quantity of corrupt Matter flowing again 
down upon the Ulcer : Upon Search, I found 
a Sinus run towards the Os ſacrum a great 
Length, and ſo deep, as gave me ſmall 
Hopes of laying it open, The next Dreſſing 
I was provided with vulnerary Injections, 
and drefled him up with Deterſives, and pre- 
ſcribed him ſueh Phyſick as might have Re- 
card to his ſcrophulous Habit oft Body. While 
J was thus treating him, he began to be 
troubled with a Cough, (which he had been 
frequently ſubject to in the Country) upon 
which Account Pectorals were preſcribed, and 
he was thereby relieved. The Cure of the 
Ulcer not ſucceeding, I applied a Cauſtic 
vpon the upper Part of the Sinus between the 
Os ſacrum and the Coccyx, and paſted in my 
Director at the ſame Time, and cut through 
the Eſcar into it, deſigning by this Opening to 
U 2 intercept 
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intercept the Humour flowing downward to 
the Ulcer, but the while he was taken again 
with a Shortneſs of Breath : I let him Blood, 
and repeated the Uſe of Lohocks and Cordials, 
with Spirit of Saffron, Cc. but he took his 
Bed, and died the third Day after. I having 
leave to open him, deſired Doctor Walter 
Needham's Aſſiſtance, in finding out the 
Cauſe of his Death; we found all the Glar- 
dules within very ſcrophulous, thoſe that lay 
upon the [lack Veſſels ulcerated, from whence 
flowed a great Quantity of Matter down in- 
to the Pelvis, thence inſinuating itſelf amongſt 
the Muſcles, and ſo to the Place where I had 
applied my Cauſtic, and from thence to the 
Ulcer near the Anus: his Lungs were alſo 
ſtuffed with Strumæ, and the Viſcera all very 
bad, 

TAIS Obſervation being indeed ſtrumous, 
ſhould have been placed in that Treatiſe ; yet 
notwithſtanding I thought fit to inſert it here, 
that the young Chirurgeons, when they meet 
with ſuch ſordid Ulcers, with extraordinary 
Diſcharge of Matter, may learn to ſuſpect 
ſome extraordinary Cauſe within. 


OB5E R- 
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OBsERVATION XIII. 


Of an i-conditioned UL. ER in Ano, 


LADY of about ſixty eight Years of 
Age, a lean withered Body, ſubject 
many Years to the Hemorrhoids, which in her 
declining Years grew more painful, and at 
laſt afflicted her Night and Day, and being 
without Hopes of Relief from the ſeveral 
Applications preſcribed her, was perſuaded to 
admit of a Chirurgeon : She ſent for me, I 
heard her roaring before I came into her 
Chamber, On the lower Part of the Verge of 
the Anus, next the Perineum was a Swelling 
as big as a Pheaſant's Egg, it ſeemed to be 
the Inflation of therugous Coat, but was hard 
and of a livid Colour; but that which ſhe 
moſt complained of was within, which I 
could not come to ſee nor yet feel. By preſ- 
ſing this downward, I ſaw a foul Matter, 
and as I thought a large Ulcer ; I cauſed a Sy- 
ringe to be fetched, and ſome Mel. Roſ. which 
I mixed with ſome Chicken-brotn, and caſt 
it up, and brought away ſome Excrements 
and foul Mucus. I cauſed a Fomentation to 
be made of fol. verbaſci, ſolani, planiag. an. 
M. i. fem. lim Zi. ſem. cydon. 36. ſem. pſyli 51. 
flor. nymph. & roſ. rub. an. P. i. boiled in 
Wine and Water, with which it was often 
ſtuped in a Day; alſo a Mucilage with ſome of 
the cold Seeds with ſem. papaver, alb. hyoſciam. 
Zhu, were thrown up to quiet the Pain within. 
is | Emollient 
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Emollient Clyſters were alſo ſometimes in- 
jected with a Syringe, having a ſhorr, thick, 
Taper-Pipe 3 lenient Cerates were outwardly 
applied, made of thoſe aboveſaid Mucilages, 
cum ſevo cervin. viluln. vitel. ovor. croco & 0pio, 
cum ol. lumbric. & cera all. By theſe Medica- 
ments I ſomewhat relieved the Patient, and 
got ſo much Credit with her, as I hoped to 
have Liberty to take off this Tumour by one 
Way or other. Some while after I did apply 
a Cauſtic, and removed the upper Part of it, 
as I deſigned, there came nothing out of it, 
but it was ſo levePd, that I could with the 
Help of a Spatula look into the Anus, where 
at ſome Diſtance I ſaw little hard Excre- 
ſcences like Thym? ſtanding (tiff up; theſe 
were they which gave her ſo continual Pain, 
eſpecially in the eaſing of Nature. There 
was alſo a ſordid Ulcer between them and the 
external Tubercle (to which I applied the 
Cauſtic) it was not eaſy for me to extirpate 
the Thym: till I had quite removed this Tu- 
mour without ; whereupon I preſently rubbed 
it with a Cauſtic-ſtone, and laid it flat, and 
waſhed it with the emollient Decoction: 
Then ſcarified the Eſcar, and filled it with 
Merc. Præcipilat. and dreſſed it up witn Le- 
nients; afterwards I worked it down, and 
{ſmoothed it with Vitriol-ſtone, and cicatrized 
it with Epulotics, the Alum-ſtone, Sc. This 
removed, I began with thoſe Thymi, which 


if I might have had my own Way, ſhould 


have been treated by the actual Cautery ; but 
I did not mention it, nor did I acquaint them 
with what I intended to do, but placed her 
towards the Light, and paſſed a Scoup-like 

Inſtrument 
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Inſtrument up into the Anus, then having a 
Cauſtic- ſtone fixed in a convenient Inſtrument, 
preſſed upon the Head of the neareſt Thy- 
ms, and as the Salts melted, dried them up 
with an armed Probe, and continued the Work 
till J had quite extirpated it; then caſt up 
ſome of an emollient Decoction with a little 
Ol. Hyperic. by which the Pain was aſſuaged. 
After the Eſcars caſt off, I touch'd them with 
Sp. Fitridl, and afterwards with the Vitriol- 
ſtone, and cicatrized tt, then dreſſed the ſor- 
did Ulcer with Detergents ſtronger or weaker 
as it would bear; by which I cleanſed it well, 
and diſpoſed it to cure by injecting Ag. Calcis, 
Sc. During which I attempted the Extirpa- 
tion of the other Thymi with Cauſtic-ſtones, 
and thought I had eradicated them; but ſome 
Time after they roſe again, and in Truth did 
ſo often, and proved vexatious to the Patient, 
and troubleſome to me, yet at laft after a 
Vear's Attendance they wore off, and the 
Pain ceaſed. She lived many Years afterwards 


as happily as any Perſon of her Age. 
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Of a CANCER in Ano. 


3 
: * Y * 


— 


FRE E-H OLD ER about fifty four 
| Years old, was much emaciated, having 
laboured many Years under the Hemorrhoads, 
and Apoſtcmations within the Au; at laſt 


being tormented exceſſively with Pain, and 
not 
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not able to eaſe Nature, he come to London in 
a Litter. He ſent for me, ſuppoſing that he 
had a Fiſtula in Ano; I looked and ſaw the 
Verge of the Anus callous, then ſearching with 
my Finger, I felt a large cancerate Ulcer with- 
in the Rectum, lying under the Os Coccyx, and 
poſſeſſing the Parts round with hard Lips; 
alſo a large Excreſcence growing upon the 
lower Part of the ſaid Inteſtine about an 
Inch and a half within, ſo that there was but 
a ſmall Paſſage for Diſcharge of Excre- 

ments, | 
 Tr1s was an iveterate Cancer, and not 
likely to yield any Thing but Palliatives : I 
would gladly have been rid of him, but he 
would be my Patient, proteſting that he could 
not live unleſs Way were made for the more 
eaſy disburthening of Nature; to which Pur- 
pole he implored my ſpeedy Help. I 
rceiving his lamentable Condition, and his 
Refolution to have ſomewhat attempted, 
deſired him to conſult ſome eminent Phy- 
ſicians and Chirurgeons; he aſſented to 
it, and made choice of Doctor Thomas Cox, 
and Mr Hollyer Chirurgeon. We met at 
his Chamber the next Day and made a Search, 
and concluded it an inveterate Cancer incapable 
of Cure; but the Patient declared that he 
came to Town with a Reſolution to be cured . 
or die, and would have it attempted. We at 
his Importunity complied, and reſolved upon 
the Uſe of the actual Cautery as being the 
only Way, whereby we could hope to extir- 
pate theſe Excreſcences and callous Lips: He 
was well pleaſed with our Propoſals, and de- 
ſired we would meet again with what * 
irion 
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dition might be. The ſecond Day after we 
met, and came provided with an actual 
Cautery of the Faſhion of a Bolt, with a Can- 
mula having a Hole cut in it to receive the 
great Excreſcence near the Sphinfer : A mu- 
cilaginous Decoction was alſo prepared, ex 
ſummitat. malvæ viol. ſem. cydon. pſylii, Ec. in 
ag. Bordei. The Cautery being ready, and a 
Baſon of Water with Sponges to cool it, the 
Patient roſe out of his Bed, and placed him- 
{elf towards the Light, leaning upon the Side 
of his Bed, without any Body to hold him. 
I anointed the Cannula with Unguent. refrigerant 
Galen, and paſſed it up, placing the Opening 
in the Cannula upon the Excreſcence, then 
paſſed in an actual Cautery glowing hot, and 
repeated the Uſe of it fo often, *till the Phyſi- 
cian and Mr Hollyer judged the Excreſcence 
and callous Lips conſumed; Mr Hollyer put- 
ting his Finger 1h after the paſſing each Cau- 
tery, the Cannula being the while taken out 
often and cooled in Water. The Work done, 
Injections were caſt in, and the burnt Parts 
dreſſed with Lenients, the Patient returned 
briskly to his Bed, and from that Time diſ- 
charged his Excrements freely, but made 
little Urine, and that high eoloured by the 
Uſe of Emuſions, and the frequent caſting in 
emollient Clyſters and Injections, his Urine 
voided more eaſily, and in greater quantity. 
After the Separation of the Eſcars, we dreſſed 
the Ulceration with Unguent, tutiæ and injected 
troch. alb. Rhaz. diſſolved in a Muctlage of 
the greater cold Seeds, ſem. plantag. papaver. 
elbi, pſylln, in ag. ſpermat. ranar. & germ. 
verci, Theſe Parts diſpoſing to cicatrize, the 
no was ſeized with a Pleuriſy, and not 

X ſubmitting 
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ſubmitting to be let Blood as was preſcribed, 
His Pain increaſed ſo very much, that he could 
ſcarce breathe; being afterwards let Blood 
about eight Ounces, he was. relieved: But then 
a Diarrhea followed, and it being Mid- 
winter, and the Patient not allowing himfelf 
Fire, nor obſerving a good Diet, it terminated 
Dyſentery, and he languiſhed and 
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FISTUL A is called by the 
Greeks, Syrinx, a Flute, derived 
from the Verb Sirizein, to 
whiſtle, and that metaphorically, 
by Reaſon this Diſtemper has a 

long ſtraight Cavity like that 
| of F = It is defined to be a deep and ca- 
yern6us Ulcer, whoſe Entrance is narrow, and 
it's 
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it's Bottom broader, and from it iſſues a tha 
and virulent Puñ or Matter, and is almoſt al- 
ways attended with a Calloſity. 

FISTUL A come in ſeveral Parts of our 
Bodies, after Abſceſſes and Wounds of the 
Breaft, the Jower Belly, and Joints; and more 
frequently in the Anus than in any other Part. 
Tis the Operation performed on the laſt, Which 
I ſhall demonſtrate to you at preſent, refer- 
ing you for the Cure of the others to that of 
Fiſtulæ in general. 

T n 1s Diſeaſe ſeems at preſent to be more 
frequent than formerly ; we every Day hear of 
Operations performed on ſuch Perſons as did 
not before feem afflicted with it; *tis a Di- 
{temper grown in Faſhion, ſince that which the 
King had, and on which the Chirurgeons 
were forced to perform the Operation in Order 
to it's Cure. Several of thoſe who before that 
Time carefully concealed their having it, are 
now not aſhamed to publiſh it, and ſome 
Courtiers have even chofe Verſailles for the 
Place where they will undergo this Operation, 
becauſe the King ſhould be informed of all 
the Circumſtances of their Indiſpoſition. 
Thoſe who have only a ſmall Drainmg run 
immediately and turn up their Poſteriors to a 
Chirurgeon, for him to make Inciſion; I have 
ſeen above thirty, who deſired to have the 
Operation performed, and whoſe Folly was ſa 
great, that they ſeemed angry when they were 
aſſured that they did not at all want it. 
TRE Viſula in the Anus is always 4 Con- 
ſequence of an Abſceſs in that Part: It begins 
with a ſmall Hardneſs, which quickly increaſes 
and ripens; *tis ordinarily taken for an Hæ- 
morrbas, whence the ſhewing it to the Chi- 
| furgegn 
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rurgeon is often negleged. This Abſceſs 
breaking in the Inteſtine, or on the Edge of 
the Anus, the Patient finds himſelf eaſed, and 
then believes himſelf cured without the Chi- 
rurgeon's Help, in which he is miftaken ; 
for the Matter having made but a ſmall Ori- 
fice to run out, remains in the Place where 
there is a Vacuity, and from thence continually 
iſſues out, but is never cured without opening 
the Sack or Purſe, to cleanfe it, and procure 
the Return of good Fleſh to fill it up in- 
tirely. | 

Wr vw the Patient requires the Aſſiſtance - 
of the Hand before the Abſcefs is broken, the 
Chirurgeon is not to ſtay till it breaks itſelf, 
becauſe the Matter will corrode the whole 
Circumference of the Part to make it's Way; 
and the Inteſtine being more tender than the 
Skin, it will rather make an Orifice in thar 
than pierce the Skin, in order to iſſue out: 
and beſides, this Corruption continuing amongſt 
the fleſhy Parts, it ſeparates them; ſo that the 
Inteſtine being denudated, can never re-unite: 
with the neighbouring Fleſh, without the Ope- 
ration, To prevent theſe Symptoms, we muſt 
then early open theſe Abſceſſes, and not wait 
for a great Fluctuation, as in other Abſceſſes, 
but they muſt be taken green; that is, before 
they are perfectly ripe. We muſt not make 
the Aperture with Cauſtics, for fear of loſing 
Time. And by the Pain which they give, 
furniſhing an Opportunity to a gteater Settle- 
ment of Humours in that Part, and to Morti- 
fication, for they gangrene in a very {mall 
Time after. The Chirurgeon then firſt of all, 
with the Lancet, makes an Orifice to evacuate 
the Matter, then with the Sciſſers, cuts the 
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Side, Which has moſt room to ſufficiently 
convey the Remedies to the Bottom of the 
Cavity, in order to cleanſe and heal it. Bur 
if on thruſting a Finger into the Wound, 
which he ſhall ye made, and another into 
the Anus, he finds the Redtum denudated or 
ſtrip'd, which he will diſcover by the Thick- 
neſs which he feels betwixt his two Fingers, 
he muſt then cut that Inteſtine to-the Extre- 
mity of the Abſceſs, in which he is to guide 
himſelf by inſinuating one of the Branches of 
the Sciſſers into the Wound, and the other 
into the Anus, in order to cut all that is be- 
twixt them both; alſo he muſt cut the Gut a 
little more forward than the Bottom of the 
Abſceſs, becauſe he ought rather to riſque 
making it the Thickneſs of two Crowns larger 
than neceſſary, than the Thickneſs of one leſs: 
The Abſceſs thus well opened, is to be dreſſed, 
as we ſhall preſently ſhew in the Operation of 
the Fiſtula. 

T 1s is what is to be practiſed to avoid a 

Fiſtula; but when *tis formed, either by the 
Negligence of the Chirurgeon, in not ſuffi- 
ciently opening it, or the Obſtinacy of the 
Patient, who would not before conſent to it's 
being open'd; the Nature of the Eiſtula 
muſt be examined, before the Operation 1s 
concluded on. 

THERE are laid down three Sorts of Fi- 
fiule in general: The firſt, when the Ulcer 
18 open without, and not within; the ſecond 
when it pierces the Inteſtine without iſſuing 
outwards; and third y, when it communicates 
without and within. The firſt are apparent 
and eaſily diſcover themſelves; and the Probe 


which 18 introduced, informs us whether they 
arc 
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are ſuperficial or deep. We are aſcertained 
of the Exiſtence of the ſecond, when we find 
corrupt Matter iſſue out with the Excrements 
and particularly when an Abſceſs has preceded 
and by thruſting up the Fore- finger, we are 
ſatisfied whether the Orifice be diſtant from or 
near the Anus. The third are diſcover'd by 
thruſting the Probe into the Fiftula, and 
the Finger into the Anus; for if we feel 
the. End of the Probe, with our Finger, we 
may depend on it, that the Gut is pierced 
the ſmall Dilator introduced into the Auus is 
very proper to ſearch it : We call theſe Jaſt 
Hiſtulz compleat ones; and the firſt imper- 
tect, becauſe they have but one Orifice. 
EvERy one of theſe Species is allo ſub- 
divided into ſeveral Sorts, ſome of which are 


near the Anus, others one or two Finger's 


Breadth diſtant from it: Some are at the Edge 
of the Inteſtine, and others deeper in : We 


find ſome with one Cavity, and many with 


ſeveral like a Gooſc's Foot; and theſe various 
Cavities are named Coney-bcroughs : Some in- 
cline towards the Rellum, and ſome towards 
the Bladder, or the Hip-bone ; to conclude, 
they are either recent, or old and callous. 

Tu x Chirurgeon is to prognoſticate ac- 
cording to the Nature of the Fſtula, and with- 
out promiſing more than he can perform, to be 
always dubious ; for what Appearance ſoever 
there may be of Succeſs, there frequently 
happen ſome Accidents . which hinder the 
accompliſhing of what he has promiſed. 

THREE Ways of curing Fiſtulæ are 
propoſed, wis, by Canftics, Ligature and 

* Incilion: 
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Inciſion: After we ſhall have examined them 
all three, we will decide which is beſt. 

AB Our thirty Years ſince, one le Moyne 
at Paris acquired a great Reputation for the 
Cure of Fiſtulz ; his Method conſiſted in the 
Uſe of Cauſtics, that is to ſay, with a corroſive 
Unguent, with which he cover'd a ſmall Tent, 
which he thruſt into the Ulcer ; by which he 
daily by little and little conſumed the Circum- 
ference, taking Care to enlarge the Tent daily ; 
ſo that by widening the Fiſtula, he diſcovered 
it's Bottom: If he found there any Calloſity, 
he corroded it with his Ointment, which alſo 
ſerved to deſtroy the Coney-boroughs ; and at 
laſt, with Patience, he cur'd many. This Man 
died old and rich, by Reafon he made his 
Patients pay very well for their Cure, in which 
he was in the right; for the Public value 
Things no otherwiſe than in Proportion to the 
Sum which they coſt: Thoſe who were af- 
frighted at the Thoughts of the Sciſſers, threw 
themſelves into his Hands ; and though the 
Number of raſcally Pretenders is very great, 
yet they never want Practice. 
 THEVENTIN prefers Ligature to the 
two other Ways of curing a Fitula in the Anus: 
He affirms, that he never knew it miſs of full 
Succeſs, and adviſes it to be thus performed. 
The Patient is to ſtand on his Feet with his 
Body bent, and reſting on the Edge of the 
Bed, he muſt firſt of all be ordered to open 
"his Legs and Thighs, which the Chirurgeon 
muſt cauſe to be held firm, by two Servants, 
for fear he thould cloſe them again, and grow 
weary during the Time of the Operation: The 
Patient thus diſpoſed, the Chirurgeon thruſts 
into 
ba 
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into the Ars the Fore- finger of his left Hand» | 


after having rubbed it with Oil of ſweet Al” 


monds, or ſome other oleaginous Matter, to 
rocure it's more eaſy Entrance; then in his 


right Hand he takes the Probe, made of 
ſoltened Braſs or Silver Wire, and threaded 
with the double brown flax Thread, or with 
1 Hair out of an Horſe's Tail, in order to cut 


the more readily: He introduces this Probe 
into the Orifice of the Fiſtzla, and meeting the 
End of it with his Finger already in the In- 


teſtine, he bends it back, and draws it out at 


the Arus, bringing with him one of the Ends. 


of the Thread; which being come out, with 
that and the other End which runs through the 

Viſtula, he makes. a Ligature with a ſlipping 
Knot, and daily draws it tighter, 'till it has 


cut through the Place which it contains. If the. 


Liſtula was imperfect, and tne Inteſtine not yet 
pierced, he muſt not make any Difficulty ot 
piercing it with the Extremity of the Probe; 
which is eaſily done by reſting it on his Fi inger 
which is in the Anus; after which he bends the 
Probe, and ties the two Ends of the Thread 
as before directed. | 

TRE third Way is by Inciſion: Which 
being the moſt univerſally practiſed and fol- 
lowed, I ſhall enlarge more on that, than the 
others, to avoid the Omiſſion of any Circum- 
ſtance, and in order to inſtruct young Chirur- 
geons the more exactly. To this End then, 
tis firſt of all to be obſerved, that before the 
Operation, the Time is to be choſen; for in 
Summer or Winter, the Exceſs of Heat or 
Cold may oblige the Chirurgeon to ſtay till 
the Air grows moderate; and the Operation 
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may be deferred without any Danger, whilſt 
the Hſlula is recent: He muſt then prepare 


the Body by Bleedings and Purgations adapted 


to the Patient's Conſtitution ; and having fixed 
the Day and Hour, he is to diſpoſe the Appa- 
zatus accordingly, 

Two Hours before the Operation, a Cly- 
iter is to be given, in order to empty the In- 
teſtine, for fear the Strains which it may excite, 
may otherwiſe force the Excrements to fly into 
the Chirurgeon's Face, as it ſometimes hap- 
pens; for vrhich Reaſon alſo he ſhould not 


place himſelf directly behind the Patient, but 


a little on one Side, to avoid this Fuſee, 
which wil! prove very diſagreeable: The Pa- 
tient is to be placed on the Edge of the Bed, 
with a Pillow under his Belly, in order to 
ra ſe up his Buttocks, which muſt be turned to 
the Light, his Thighs opened and held by 
two S-rvanis, to prevent his ſtirring in the 
Time of the Operation. 

Secondly, Du R Ix & the Time of the Ope- 
ration, the Chirurgeon, as in the Ligature, muſt 
be provided with Oil, with which he muft 
rub the Fore- finger of his left Hand, in order 
to introduce it into the Aus without Pain; 
and in his right Hand he takes the Stiletto, 
which he introduces into the Fiſfula by it's 
exterior Orifice, guiding it along till it comes 
out at the Hole in the Gut, which he will feel 
with his Finger that is in the Auus: then with 
the End of the ſame Finger he bends the Sti- 
letto, and cauſes it to come out of the Funda- 
ment in ſuch Manner, that all that is to be cut 
is graſped betwixt it's two Branches: Then, 
with the Inciſion Knife, or the Sciſſors, he 

CUts 
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cuts at once or twice, the Fleſh contained be- 
twixt the two Branches of the ſaid Stiletto, 
aſſuring himſelf that he has cut all that he 
ought, when that Inſtrument 1s intirely looſen- 
ed and diſengaged : He then thruſts his Finger 
to the Bottom of the Fiſtula, which is ſre- 
quently full of Cavities or Coney-boroughs, 
which as far as poſſible he ought to open to 
their Bottom; and if with the Finger he finds 
any Calloſities in the Fiſtula, with the fame 
Inciſion-Knife, he makes ſeveral ſmall Incifions 
on the hardened Places, that the Remedies 
may eat and conſume them : Some, inftead of 
tie Stiletto make uſe of the hollow Probe, 
which they bend in the ſame Manner, and it's 
Gutter helps them to guide the Point of the 
Sciſſers. 

Tus all good Practitioners have hitherto 
performed this Operation; but it has of late 
Vears been improved, and Ways have been 
diſcovered of performing it more expeditiouſly : 
There has lately been invented a curve Inciſion. 
at the End of which ie faſtened a Stiletto, fo 
that inſtead of two ſeparate Inſtruments they 
make uſe of but one, which is both a Stiletto 
and Inciſion-Knife together, which they uſe 
in the following Manner. By a ſmall Inciſion 
made with, the common Inciſion- Knife, they 
enlarge the external Orifice of the Fiſtula, in 
order to introduce the more eaſily the Inciſion- 
Knife with the long Stiletto, which is pointed, 
and of a ſoftened Metal, that it may be bent 
without Pain; this Inciſion-Knife muſt be 
curve, thin, and narrow, having the Edge 
covered with the Chape of Paſte-board or 
Silver, that it may be thruſt into the Hiſtula. 

without 
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without hurting the Patient; after which, pur- 
ſuant to the old Way, the Chirurgeon muſt 
thruſt his Finger to the Bottom to feel for Ca- 
vities or Calloſities, which are to be remedied 
as we have already told you. 

THrvs you have ſeen two Ways of per- 
forming the Operation on the perfect Fiſtula; 
they are both of them equally good, becauſe 
they open the Fiſtula to the Bottom, and differ 
no otherwiſe than with regard to the Inſtru- 
ments which are uſed in them. Let us next 
ſce what 1s to be done to imperfect Fiſtulæ. 

I have already informed you, that in the 
Performance of the Operation with the Liga- 
ture, when the Inteſtine is not open, it muſt 
be pierced, to contain all the Fleſh which the 
Thread 1s to cut ; and it 1s in this ablolutely 
neceſſary to pierce it with the Stiletto. without 
which the Operation will be imperfect: But 
the Inteſtine is fo tender, that it makes but a 
very {mall Reſiſtance : When the Stiletto has 
made a Hole in the Inteſtine in the Bottom of 
the Fiſtula, tis to be drawn out by the Anus, 
and the Operation continued in the Manner [I 
have juſt ſhewn. | 

Ir the Hſtula is open only in the Gut, and 
not outwards, the Operation is more difficult, 
jor to periorm 1t, we are obliged to find a 
Way to make an external Orifice: To this 
End the Chirurgeon examines whether there 
is not ſome ſmall Tumour around the Anus, 
which indicates that it is the external End of 
the Tiſfula, and if we don't find on the Skin 
any Alteration, or Redneſs which marks the 
empty Place; by Reaſon of any ſuch Ap- 
pearances it will be proper to open thoſe Places 
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to thruſt the Inſtrument through them, and 
continue the Operation as above. When no- 
thing 1s to be ſeen without, which can diſcover 
to us where we ought to open it, we take the 
Stiletto, which is folded double, and one of 
whole Ends 1s longer than the other ; holding 
it by the longeſt End, we then introduce it 
into the Anus, and at the Moment that we 
draw it back, guiding it with the Finger al- 
ready engaged in the Inteſtine, we endeavour 
to get the fhorteſt End of the ſaid Stiletto in- 
to the Orifice of the Hſtula, then drawing it 
to us, we feel without the End of the Stiletto, 
on which we open the Part, and with the In- 
ſtrument which we ſlide into it finiſh the Ope- 


ration. 


Thirdly, After the Operation, the Wound 


muſt "ag dreſſed with a large Stopple, ſhaped 
like a Tert, which is to be moiſtened in a 
Liniment, compoſed of Oil and the Yolks of 
Eggs, and forced into the Anus, to widen the 
Separation of the Lips of the Wound, and 
afterwards Jay on the Pledgets, covered with 
the fame Liniment: The Plaiſter, the long 

Bolſter, then the ſquare one, mult all be ap- 
plied in their Order, and faſtened by the Ban- 
dage. The Patient muſt be put to Bed, or 
left to compoſe himſelf to reſt *till the Even- 


ing, when the Chirurgeon takes from him three 


ſmall Porrengers of Blood, to avoid a freſu 
Settlement of Humours on the Part affected. 
THESE Sorts of Wounds are very trouble- 
ſome to dreſs, by Reaſon, that the Part affected 
A the, Paſſage of groſs Excrements, and that 
Flux of the Belly Tſupervening the Operation, 
oblige the frequent taking off the Apparatus, 
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and dreſſing. For which Reaſon the Chirur- 
geon leaves an Apprentice to lie in the Patient's 
Chamber, in order to dreſs the Wound as 
often as the Patient goes to ſtool: But the 
Operator muſt endeavour to regulate this Eva- 
cuation, ſo that it may not happen above once 
a Day; and then he muſt ſend an Apprentice 
an Hour before to take off the Apparatus, that 
the Patient being ſeated on a Cloſe- ſtool, may 
continue ſome Time there in Order to obtain a 
good Stool: After the Patient has emptied his 
Inteſtines, the Wound is to be waſhed with 
warm Wine before *tis dreſſed. The Chirur- 
geon always makes uſe of a Stopple, covered 
with a very ſtrong Digeſtive, to cleanſe it 
from, and prevent the Growth of proud Fleſh, 
which ſrequently happens in theſe Parts ; the 
tame Courſe is to be daily continued, carefully 
avoiding the leflening the Stopple faſter than 
the Bottom of the Fiſtula fills with Fleſh ; 
next we dry up the Wound, and endeayour to 
bring 1t to cicatrize well. 

is not difficult to decide which of theſe 
three Ways 1s to be preferred. The Cauſtic 
cauſes a continual Pain for five or ſix Weeks, 
during which Time we are obliged to make 
uſe of it. The Ligature is long in cutting the 
Fleſh through, and muſt without fail be 
tightened every Day, which is not done with- 
out Pain, Inciſion indeed inflicts a more 
poignant Pain, but of ſo ſnort a Duration, that 
it ought not to alarm a Perſon who is willing 
to be cured without Danger of any Relaple ; 
for it not only accompliſhes in a Minute, what 
the two other's don't perform in leſs than a 
Month, but yet the Cure that Way is certain, 


whereas *tis but dubious by the others. 
| THESE 
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THrtEsx Reaſons determined the King to 
chooſe the Inciſion, after having examined all 
other Methods propoſed to him for the Cure 
of the Hſtula, of which I will relate the Hi- 
ſtory in few Words. . 

IN the Year 1686, there aroſe near the 
King's Anus a ſmall Tumour, inclining to- 
wards the Perineum,: It was neither inflamed 
nor very painful. It grew ſlowly, and after 
ripening broke of it ſelf, by Reaſon the King 
would not ſuffer Monſieur Felix, his principal 


Chirurgeon to open it, as he propoſed. This 


ſmall Abſceſs was attended with the ordinary 
Conſequences of thoſe not ſuffitiently opened, 
to admit the Application of Remedies to the 
Bottom of the Cavity ; there was only a ſmall 
Orifice, through which the Matter ran, it con- 
nag to ſuppurate, and at laſt became fiſtu- 
Ous. 

Tax ſole Way left of curing it was ma- 
nual Operation; but the Great cannot always 
be brought to yield to it. A thouſand Per- 
ſons propoſed Remedies, which they pretended 
to be infallible, and fome of them which were 
concluded to be the beſt were tried ; but none 
of them ſucceeded. 

H1s Majeſty was told, that the Waters of 
Barege were excellent in theſe Caſes, and it was 
alſo reported that he would go to thoſe Waters; 
but betore taking that Journey, he thought fit 
to try them on feveral Patients; four Perſons 
were found, who were afflicted with the ſame 
Diſtemper, and fent to Barege at the King's 
Expence, under the Direction of Mr Gervais, 
Chirurgeon in Ordinary to his Majeſty : He 


made the neceſſary Injections of this Water 


Z into 
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and dreſſing. For which Reaſon the Chirur- 
geon leaves an Apprentice to lie in the Patient's 
Chamber, in order to dreſs the Wound as 
often as the Patient goes to ſtov] : But the 
Operator muſt endeavour to regulate this Eva- 
cuation, ſo that it may not happen above once 
a Day ; and then he muſt ſend an Apprentice 
an Hour before to take off the Apparatus, that 
the Patient being ſeated on a Cloſe- ſtool, may 
continue ſome Time there in Order to obtain a 
good Stool: After the Patient has emptied his 
Inteſtines, the Wound is to be waſhed with 
warm Wine before *tis dreſſed. The Chirur- 
geon always makes uſe of a Stopple, covered 
with a very ſtrong Digeſtive, to cleanſe it 
from, and prevent the Growth of proud Fleſh, 
which frequently happens in theſe Parts; the 
{ame Courſe is to be daily continued, carefully 
avoiding the leſſening the Stopple faſter than 
the Bottom of the Fiſtula fills with Fleſh ; 
next we dry up the Wound, and endeavour to 
bring 1t to cicatrize well. 

is not difficult to decide which of theſe 
three Ways 1s to be preferred. The Cauſtic 
cauſes a continual Pain for five or ſix Weeks, 
during which Time we are obliged to make 
uſe of it. The Ligature is long in cutting the 
Fleſh through, and muſt without fail be 
tightened every Day, which is not done with- 
out Pain, Inciſion indeed inflicts a more 
poignant Pain, but of fo ſhort a Duration, that 
it ought not to alarm a Perſon who is willing 
to be cured without Danger of any Relapſe ; 
for it not only accompliſhes in a Minute, what 
the two other's don't perform in leſs than a 
Month, but yet the Cure that Way is certain, 


; whereas *tis but dubious by the others. 
| THESE 
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THEesx Reaſons determined the King to 
chooſe the Inciſion, after having examined all 
other Methods propoſed to him for the Cure 
of the Hſtula, of which I will relate the Hi- 
ſtory in few Words, 

I'n the Year 1686, there aroſe near the 
King's Anus a ſmall Tumour, inclining to- 
wards the Perineum,: It was neither inflamed 
nor very painful. It grew ſlowly, and after 


ripening broke of it ſelf, by Reaſon the King 


would not ſuffer Monſieur Felix, his principal 
Chirurgeon to open it, as he propoſed, This 


ſmall Abſceſs was attended with the ordinary 


Conſequences of thoſe not ſuffitiently opened, 
to admit the Application of Remedies to the 
Bottom of the Cavity; there was only a ſmall 
Orifice, through which the Matter ran, it con- 
mag to ſuppurate, and at laſt became fiſtu- 
ous, 

Tax ſole Way left of curing it was ma- 
nual Operation; but the Great cannot always 
be brought to yield to it. A thouſand Per- 
ſons propoſed Remedies, which they pretended 
to be infallible, and fome of them which were 
concluded to be the beſt were tried ; but none 
of them ſucceeded. 

HIS Majeſty was told, that the Waters of 
Barege were excellent in theſe Caſes, and it was 
alſo reported that he would go to thoſe Waters; 
but before taking that Journey, he thought fit 
to try them on ſeveral Patients; four Perſons 
were found, who were afflicted with the ſame 
Diſtemper, and ſent to Barege at the King's 
Expence, under the Direction of Mr Gervais, 
Chirurgeon in Ocdinary to his Majeſty : He 
made the neceſſary Injections of this Water 
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into their Fiſtulæ for a conſiderable Time, and 
uſed the proper Means for their Cure, and at 
laſt brought them all back, as far advanced to- 
wards that End, as when they firſt went 
thither. 

A Woman reported at Court, that going 
to the Waters of Bourbon, in order to be 
cured of a particular Diſtemper, ſhe was by 
the Uſe of them cured of a - Fiſtula, which ſhe 
had before ſhe went thither. One of the 
King's Chirurgeons was ſent to Bourbon with 
four other Patients, who returned in the ſame 
Condition which they went. 

A Jacobine Friar applying to Monſteur Loz- 
voy, told him that he had a Water with which 
he cured all Sorts of Hſtula; another boaſted of 
a never- failing Ointment, and yet others pro- 
poſed different Remedies, alledging the Cures 
which they pretended to have done. That 
Miniſter determining to neglect no Means, in 
order to the procuring a Reſtoration of a 
Health ſo important as that of the King, 
cauſed ſeveral Chambers to be furniſhed, in 
which he placed Perſons afflicted with Fiſtulæ, 
and cauſed them to be treated purſuant to the 
ſeveral Methods of the boaſting Pretenders to 
cure them, in the Preſence of Monſieur Felix. 
A Year was ſpent in theſe various Eſſays, 
and not one Patient cured. 

Mons1EvuR Beſhere, . who examined the 
Indiſpoſition, being ask'd his Thoughts by the 
King, freely anfwered his Majeſty, that all the 
Remedies in the World would prove vain 
without manual Operation. 

Ax laſt tne King, to whom Monſieur Lou- 
zy, and Monſicut Felix gave an ä 
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what had paſſed, ſeeing no Hopes of being 


cured wy otherwiſe than by Operation, on 
which Monſieur Felix continually inſiſted, de- 


termined for it; but would not acquaint any 


Perſon with his Reſolution : He delayed it *cill 
his Return from Fontainbleau, and one Morn- 
ing had it performed, when nothing of that 
Nature was ſuſpected by the Court.ers, who 
going to attend the King's Levee were informed 
that he had undergone the Operation, and re- 
ſolutely ſuffered all the Inciſions which Mon- 
ſieur Felix thought proper to be performed. 


TH1s happened on the 21ſt of Nov. 1687. 


Monſieur Felix, to whom the King had left 


the Liberty of appointing what Chirurgeon he 


pleaſed to aſſiſt him, choſe Monſieur Be/fere, 
who was accordingly preſent at this by ms ; 
where beſides were only Monſieur de Lowvoy, 
and the two Phyſicians, Dr Daquin and Dr 
Fagon. The cicatrizing was very well ma- 
naged, and the King perfectly cured. His 
Majeſty alſo royally recompenſed all thoſe 
who rendered him 'Service whilſt under this 
Indiſpoſition : He gave Monſieur Felix, fiſty 
thouſand Crowns, Monſieur Daquin an hundred 
thouſand Livres, Monſieur Fagon twenty four 
thouſand Livres, Monſieur Beſſiere forty thou- 
ſand Livres, and to each of his Apothecaries, 
in Number four, twelve thouſand Livres ; 
and to one Raye, Monſieur Febx's Appren- 
tice, four hundred Piſtoles. | 
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Hs Operation is an Inci/ton made 
i the Anus, to lay open an Ulcer in 
that Part. 


THE CAUSE. 


A Fifula is a callous, ſinuous, deep Ulcer, 
with a ſtraight Mouth or Entry, opening into 6 
more ſpacious Bottom. The cavernous Ulcers 
full of Partitions, are formed by the ſharp 
and ſaline Parts of the Blood, - | 
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T nx immediate Cauſes of Fiſtule in this 
Part, are external and internal, The external 
are Contuſions, unnatural Embraces, Falls, 
Leeches ill applied, &c. all which obſtruct the 
Circulation, detain the Humours, and create 

an Abſcels, apt to degenerate and become fiſtu- 
lay The internal Cauſes are Abſceſſes pro- 
ceeding from Obſtructions, Inflammations, 
Ulcers, Piles, Sc. The Anus is more ſubject 
to ſtulæ, than any other Part in the whole 
Body. This proceeds from the great Quan- 
tity of Fat, with which the Inteſtinum Rectum is 
Fad from the Evacuation of the Fzces here 
(this being the common Sink where all the 
Filth of the Body 1s brought down to be car- 
ried off) from it's continual Humidity, and 
numerous Veſſels, (as Branches of the Hypo- 
gaſtric Arteries and Veins, a Branch of the 
Aorta, another of the inferior or meſenteric 
Artery, the hæmorrhoidal Veins, the vaſt 
Number of Lymphatics) and Laſtly, from it's 
Glands, which ſeparate a white, glary, viſcous 
Liquor. Some or more of the Cauſes above- 
mentioned, happening to meet with a Part 
. thus diſpoſed, it is no Wonder to find a Fi- 
ſtula ſoon formed. 

FISTULA differ much,, and are to be 
iſtinguiſhed by the following Marks. 


THE SIGNS. 


Ir the Fiſtula be in the fleſhy Parts, the Pus 
is white, turbid, and viſcuous. If in the ner- 
vous Parts, the Patient has acute and very ſen 
fible Pains, and the Humour is ſerous and 
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ſharp. If itattacks the Veins and Arteries it 
works through them by it's Acrimony, and 
the Matter which comes away, reſembles the 
Waſhings of Fleſh. If the Hſtula emits a thin, 
clear, ſharp Humour, it is a Mark it has in- 
vaded the Bones, and they are corrupted. In 
this laſt Caſe, the Calloſity is oreater, which 
proceeds from the exceſſive Acrimony and fa- 
line Parts, able to corrode and cariate fo ſolid 
2 Subſtance. How the ſaline Parts form a Cal- 
loſity, may be conceived by the like Effect 
which Salt has, when ſtrewed upon Pork, 
which it hardens, whilft the Humidity of the 
Fleſh diſſolving it, it's Parts like fo many 
Stakes enter and hinder the Motion. This 
Explication 1s plauſible enough, and may be 
admitted by thoſe, who place the Hardneſs of 
Bodies in the Repoſe of their Parts. 

RECENT Tiſtulæ in Perſons of a good 
Habit of Body, are curable if the Part con- 
cerned will admit the Application of proper 
Remedies. But when inveterate, or in ill 
Bodies, or invading Parts neceſſary to ſupport 
Life, as the Bladder, Guts, c. where no 
Application can be made, are deſperate. 

FISTUL A are of different Sorts ; ſome 
pierce the Gut without any outward Orifice. 
Others open outwardly, without entering the 
Inteſtinum Rectum. Theſe two Species are 
termed incompleat, Some open within and with- 
out the Body, and theſe are called compleat. 
There are ſome which have divers Caverns, 
all opening into one Cavity, 
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Ir the Fiftula pierces the Gut only, there 
is a ſmall Tumour and Inflammation viſible, 
without, the Pus flows out of the Gut, there 
is Pain, Excoriation, Itching, and a Teneſmus 
cauſed by the Acrimony of the Matter, which 
irritates the Part, and ſollicites the Patient to 
go to ſtool without any Neceſſity. If it opens 
outwardly, the Orifice is diſcerned by the 
Eye, and the Probe. No Pus comes from the 
Gut, and none of the preceding Signs appear. 
The Sinuoſities and Caverns are found by the 
Probe, by the Pain and Matter of various 


Colour and Condition. From conſidering the 


Signs, we proceed to 


THE OPERATION 
TRE Operation is the ſame, of whatever 
Nature the Fiſtula be. Place the Patient on 
the Brink of his Bed with his Thighs ſtrad- 
ling; if the Hſtula open outwardly, enlarge 
the Orifice to introduce the Incifion-Knife with 
it's Probe. This Knife muſt be crooked and 


ſlender, and the Probe long, pointed at the 


End, and made of well-temper'd Metal, to 
prevent the Danger of it's breaking in the Ope- 
ration, Put the Fore- finger of the left Hand 


up the Anus, introduce the Knife into the ex- 


ternal Orifice of the Tiſtula, and when you 
feel the Point of the Probe on your Finger, 
perforate the Gut with it, and then draw one 
End of the Probe with your Finger, and the 
| Y 8 | 
other with your Hand, fo make the Inciſion 
quite through at one Staſh, Obſerve before 
you ule this Inſtrument to have it's Edge co- 
ver'd, with a fine, tlüun, ſilver Chape, or Sheath, 
4p 
which 
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which keeps it from hurting the Patient, when 
it is thruſt in, and is to be taken off when the 
Knife is in the Wound, before the Inciſion be 
— | ES | 

Ir the Fiſtula pierce the Gut only, and the 
Swelling, Pain, Inflammation, or other external 
Marks of the Bottom of the Fiſtula are very 
remote from the Anus, forbear the Uſe of the 
Knife, which would make the Wound too 
large and painful, and make the Aperture 
with potential Cauteries only 
Fon this Purpoſe lay an Emplaſter over 
the Bottom of the Fiſtula, of the fame Length 
with the Orifice deſigned, apply the Cauſtic 
on the bruiſed Part, firſt wetting a little the 
Place, then cover it with another Emplaſter to 
keep it on the Part. The lower perforated 
Emplaſter, prevents the Cauſtic from acting 
on the adjacent Parts, or ſpreading farther 
than you deſign. The Time of it's lying on 
muſt be proportioned to it's Strength. After 
which the Eſcar is to be ſeparated with the Lan- 
cet, and the Operation performed aſter the 
Manner above deſcribed. When the Opera- 
tion is over, ſearch with your Fore: finger, 
whether there be any Sinuss, which if you 
find, open with the Sciſſers, and cut the Com- 
munications; without which Caution the 
Wound apparently cured, will infallibly re- 
lapſe. Here you muſt be careful of cutting 
Arteries, which may lie in the Way; in Caſe 
of ſuch Accident, ſtop the Blood with Leme- 
rie's ſtyptic Water, or ſome good reſtringent 
Powders, of which you may find an Infinity 
in Authors, 
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Ir any Surgeon in the Country ſhall be 
called to perform this Operation, unprovided 
with the Inſtrument deſcribed, he may uſe his 
Sciſſors in this Manner. Let him take an Iron 
Wire, ſharpened at the End, and. paſs it's 
Point through the enlarged Orifice, and thruſt | 
it into the Gut, having introduced his Fore- ag 
finger into the Anus. Then let him draw the — 
Point outwards through the Auus, and when it il 
is come far enough out, bring the Ends of the i 
| 
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Wire together, and with the left Hand draw- 
ing the Fleſh to him. enter one Blade of the 
Sciſſors, or crooked Knife; and at once cut | 
through all the Fleſh. This Method is uſeful i 
in Defe& of other Conveniences, or in Caſe : 
the Fitula lies fo deep in the Rectum, that you 1 
cannot without Difficulty introduce the Knife 
together with it's Probe, In this Operation 


you muſt be careful to avoid cutting the Sphine- 


ter quite through, leaſt the Patient ever after 1 
ſuffer an in voluntary Emiſſion of the Excre- I 
ments, | f 
THE DRESSING. 6 

Fi the Wound with Doſſils armed with 
good Digeſtives, and ſo diſpoſed, that the Me- f 
dicines may have their Effects equally on all } 
it's Parts, over theſe lay Pledgits with more i 
Digeſtives, and after the Cavity is filled, cover 1 
all with an Emplaſter, and over this lay a ( 


triangular Compreſs, which muſt be of this 
Figure, that one Side may paſs between the 
two Buttocks. The Dreſſings muſt be kept on 
by the Roller with four Tails faſtened to the ö 
Collar, or with the ſingle or double 2. The vl 
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former is made with a Piece of Linen 
Cloath, three Inches broad, and an Ell long; 
lit Lengthways at both Ends to the Middle, 
leaving between four and five Inches in the 
Middle undivided. Apply the plain or entire 
Part on the Dreſſings, then croſs the two fore- 
moſt Tails, and faſten them to the Collar about 
the Ribs. (This Collar is a Band ſtitched 
at both Ends, which is put about the Patient's 
Neck, and hangs down to his Belly.) Then 
paſs the two other Tails through the Collar, 
and bringing them back faſten them behind. 
The later, is a Girth, which goes round the 
Waiſt, with two Straps in the Midſt, ſown at 
ſome ſmall Diſtance from each other: Apply 
the Middle of the Girth behind, and tie it's 
Ends before, then bring the two Straps between 
the Legs, croſſing them on the Dreſfings, and 
tie them before to the Girth or Waiſt- band. 


THE CURE. 


- Goop Digeſtives muſt be applied twice a 

Day, to remove all Calloſities. If theſe fail 
of effecting, lay a Cauſtic on the Indurations, 
and when the Digeſtion is laudable, mundify 
the Ulcer after the uſual Manner. 
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HE Fiſtula is fo called, be- 
1 cauſe it has a long and rar- 
Pro Cavity, like "that of a 
ks Flute. 

Tu E general Definition of a 
Fiſtula, is an Abſceſs whoſe 
Bottom is much larger than it's Orifice, com- 
monly attended with a Calloſity, and from 
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which an acrimonious and ſerous Matter 
flows. | 

A Fiſtula is always the Conſequence of an 
Abſceſs, and ' conſequently it may happen al- 
moſt in every Part of the human Body, eſpe- 
cially in thoſe. Parts, that are very fat, or 
imbibed with Humours. 

Sincs a Fiſula is the Conſequence of an 
Abſceſs, it follows that whatever can produce 
an Abſceſs, will be the true Cauſe of a Fi- 
fiula. | 

Tür Anus is ſubject to two Sorts of Ab- 
ſceſſes. The firſt happens all of a ſudden ; and 
the ſecond, called the Fiſtula in Ano, is formed 
ſlowly. 

TEE firſt Abſceſs begins with a Kind of 
Tumour, which grows very conſiderable, and 
occaſions a great Diſorder in a ſhort Time. 

Ir begins at firſt by a ſmall Tumour, very 
hard, and not bigger than the Finger's End. } 
That Hardneſs 1s very deep, and ſurrounded 
with a Redneſs : It frequently happens, that 
nothing is to be {een in the Skin but an Eryſi— 
felas, the Heat whereof is ſo great, that in 
tour and twenty Hours 1t will produce an Ab- 
ſceſs, whole Conſequences will prove dreadful, 
unleſs they be timely prevented. The Pains 
which the Patient feels, are ſo ſharp and fo 

violent, that they occaſion a Fever, and many 
other Accidents. 

TAE ſecond Abſceſs is particularly known 
by the Name of Fiſtula. 

A Fitula is formed more ſlowly : It begins 
with a Redneſs without a Tumour ; but the 
Patient feels a Pain, and the Surgeon perceives 
a Hardneis, The Tumour appears in _ 

| Ce 
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ceſs of Time, and at laſt it ſurrounds a whole 
Side of the Anus. | 

WHEenNn tie Abſceſs is formed, the Ac- 
cidents ſeem to be over, and the Matter 
ſtriving to come out, pierces the Inteſtine ra- 
ther than the Skin, becauſe the former is more 
tender, and makes leſs Reſiſtance than the 
Skin, which is of a cloſe and firm Texture. 
But becauſe the Diſeaſe increaſes daily, the 
Matter which grows more and more corroſive, 
daily makes it's Way through new Paſſages on 
the right and on the left, and the Skin is 


pierced by one or many ſmall Holes, out of 


which a ſerous Matter flows, 

IT appears from this Deſcription, that 
Fiſtulæ in Ano are of different Figures, accord- 
ing to their different Degrees of Malignity 
and Growth ; and therefore they have been 
called by different Names, according to their 
different Kinds, 

THERE are in general two Sorts of F- 
ſtulæ in Ano, a compleat one, and one that is 
incompleat. The compleat Fiſtuba has two 


Orifices, one in the Inteſt ine, and another in 


the Skin. 

T+r1s Sort of Fiſtula is known by con- 
veying a Stilet, with a Button at the End of 
it, into the external Orifice, and the Fore- 
finger into the Anus; and if the Stilet be felt 
with that Finger, there is no longer any Rea- 
ſon to doubt of there being two Orifices. 

Tux incompleat Fiſtula has but one Ori- 
fice, either in the Inteſtine or in the Skin; and 
from that Difference it receives different 
Names. 


Ir 
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Ir the Hſtula opens into the Inteſtine, and 
no Orifice happens outwardly, our modern 
Operators call it blind, and internal. On the 
contrary, they call it blind and external, if it 
= outwardly, and has no Orifice in the In- 

1 

A. Surgeon knows that there is a Fiſtula of 
the firſt Kind, when the Patient feels a Pain, 

1 Sort of Heat in the Auus; when the 

45 is red and excoriated, if the Fiftula is 
ſomewhat old; and when the Patient has an 
Itching, and coufequently a Deſire of going 
to ſtool, and if the Surgeon conveys his Fin- 
ger into the Anus, he will know that there is an 
Oriſice by Reaſon of it's Unevenneſs. 

THe Tumour which appears outwardly, 
attended with a {mall Inflammation, in which 
2 Kind of: Fluctuation is ſometimes felt, and 
the Pus coming out with and after the Ex- 
crements, are a farther Sign of an Ulcer near 
the Anus, which opens into the Cavity of the 
Inteſtine. 

Ir is no very difficult Thing to explain 
all thoſe Symptoms; and it may be ſaid, that 
the Salts of the Matter, \if groſs in any the 
Jeaſt Degree, will ſtimulatꝭ the Inteſtine, Ec. 
Which will be attended with Pain, and the 

N Heat and Redneſs will be the Conſequences of 
the Compreſſion of the Veſſels, that ſurround 
the Ulcer. The Excoriation can only proceed 

„ trom the Effuſion of the Pus, the groſs Salts 

A whereof bruiſe and tear thoſe Parts on which 

W they paſs. The Fibres of the. Inteſtine being 

, thus torn, there will be a Reflux of the Spirits 

= towards the Brain, that will be quickly at- 

tended with an Influx of the fame Spirits . 

| | Wards 
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wards the affected Part; and conſequently 
the Patient will have an Itching, and Deſire 
of going to ſtool, which is called a Teaeſ- 
mus,” &c. 

TRE Signs, by which we know the ſecond 
Sort of Fiſtulz, called blind and external, are 


very plain, fince we fee an Orifice outwardly, 


and 1t appears by the Probe that there is none 
inwardly. \ 

TAE Matter of the Ulcer may likewiſe 
corrode on all Sides, and open new Paſſages in 
the Circumference of the Ulcer, which are 


called by Operators Sinus'ss The Surgeon 


may know them by the Probe, the Plenty of 
Matter, and it's different Alterations. 
BETORE I explain the Method of per- 
forming that Operation, I muſt obſerve that it 
will not be improper to adviſe the Patient to 
make Water, in order to empty the Bladder, 
which the Operator might otherwiſe be apt to 
pierce. Beſides, thoſe upon whom that Ope- 
ration 1s performed, do not generally make 
Water but eight or nine Hours after ; and if 
the Bladder was full, it would be very trouble- 
ſome. The Patient muſt be told of it, that 
he may not be ſurpriſed, if he cannot eate 
himſelf by the coming out of the Urine. 
CARE muſt alſo be taken to make him go 
to ſtool ; and to that End, he muſt take 2 
Clyſter one or two Hours before the Operation, 
to dilute the Matters contained in the Inteſtine; 
and to force them to come out. And becauſe 
the ReFum, during the Operation, ſuffers arr 
Irritation, which makes the Spirits low back 
towards the Brain, and that Reflux is quickly 
attended with an Influx towards the Inteſtine, 
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the Patients have a Kind of Teneſmus. But be- 
cauſe they generally void no Excrements, 
they muſt not be ſuffered to go to ſtool. | 

BEesS1DEs theſe Precautions, the Surgeon 
muſt alſo take care to put the Bandage, that he 
may not be obliged to ſtir the Patient after 
the Operation, for the Reaſons to be mentioned 
hereafter- Mr Arnaud's Bandage does fully 
| anſwer our Intentions, Here follows a De- 
ſcription of it. | 

THz Surgeon folds a Napkin into four 
Folds, and applies it about the Body of the 
Patient, like a Girdle. He ſupports that Gir- 
dle with a Scapulary, fplit only in the Middle, 
and as much as is neceſſary to leave a Paſſage 
open for the Head. He ſows that Scapulary 
to the Girdle behind, and in this laſt Place, he 
ſows three or four Fillets, which will be of 
Uſe. 

AFTERWARDS he takes a Liſt of five or 
ſix large Finger's breadth, and about an Ell 
long: He cuts it into two, according to it's 
Length, excepting eight or ten Inches of it, 
at one of the Ends, to which he muſt ſow 
three or four ſmall Fillets, that will ſerve to 
make Knots behind, with thoſe that are al- 
ready ſowed to the Napkin and Scapulary : 
And by this Method the Surgeon will be able 
to change the Bandage, as often as he pleaſes, 
and to ſtraighten it without ſtirring the Pa- 
tient. 

THe fixed Point of the Bandage is directly 
over the Shoulders ; which makes the Excellen- 
cy of it, becauſe the Bandage being faſt, does 
very much compreſs the Dreſſing. 

| THE 
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THz next Thing is to place the Patient in 
a proper Situation, in order to perform the 
Operation rightly and ſafely. All Authors 
adviſe to lay him down on the Edge of a Bed, 
and to put a Bolſter under his Belly, in order 
to raiſe his Buttocks, which muſt be turned 
towards the Light. 

THouGH that Situation ſeems to be a 
proper one, yet it is liable to ſome Inconve- 
niencies, which prevent the Safety of the Ope- 
ration, For if the Surgeon opens ſome con- 
ſiderable Veſſel, upon which he cannot make a 


Ligature, nothing but the Compreſſion can 
-ſtop the Blood. And if the Surgeon ſtops it 


with ſome Pieces of Linnen or Lint, and faſtens 
the Bandage, that Compreſſion, when the Pa- 
tient is put to Bed, will change it's Places, and 
the Veſſel will afford more Blood than ever. 

IN order to avoid that Accident, Mr Mery, 
Mr Arnaud, Mr Petit, and Mr Thibaut, adviſe 
to bring the Patient to the Edge of his Bed, 
to lay him down upon his Side, having his 
Buttocks prominent, and his Thighs ſomewhat 
bent, laſtly, in a Situation not unlike that of a 
Perſon, who takes a Clyſter in Bed. 

Tx E Dreſſing being applied in that Situa- 
tion, and the Bandage well faſtened, the Pa- 
tient does not change his Attitude: He only 
moves forward in his Bed; the firſt Motion he 
makes ta lie more eaſy, is ſtretching his Legs, 
whereby the Bandage is ſtill more ſtraitened; 
and the Veſſel more ſtrongly compreſſed. 

Lr us proceed to the Operation of the 
inflammatory Abſceſſes, which happen in the 
Anus, 

1 0'9 B b TRHOVOR 
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Tov the Surgeon touches outwardly 
a ſmall Tumour very hard, under which he 
feels no Fluctuation, yet he muſt not ſtop 
there; but he muſt convey his Fore-finger to 
the Edge of the Anus, or Oritice, and feel that 
Part, where he ſuſpects the Abſceſs may lie: 
And if he feels a Hardneſs every where, he 
applies upon the Tumour a maturative Poul- 
tice. 
Tux Surgeon muſt not leave the Poultice 
very long on that Sort of Tumour, the Ab- 
ſceſs is quickly formed; for ſhould he leave it 
on *till he felt a Fluctuation on the Out-fide, 
the Abſceſs would occaſion ſo great a Diſorder, 
that it would be incurable. 
Tux Operator muſt therefore take off the 
Poultice, two or three Hours after he has ap- 
plied it, wipe the Skin and his Fingers, and 
convey again the Fore-finger of one Hand to 
the Edge of the Anus, or it's Entrance, and 
the Fore-finger of. the other Hand upon the 
external Tumour ; that with the Help of thoſe 
oppoſite Motions, he may be fatisfied whether 
there be any Pus. 788 

A T that very Time he muſt thruſt a Lancet 
into the Middle of the Hardneſs, which appears 
outwardly, without taking off his Finger from 
the Inſide of the Auus; and he muſt thruſt the 
Lancet to the very Place, where he thinks the 
Abſceſs lies. There he makes a ſmall Motion, 
by raiſing the Point of the Lancet. 

Ax p becauſe the Pus lies always very 
deep in thoſe Phlegmons, and a great deal of 
Blood always come out, which mixing aſter- 
wards with the Matter of the Abſceſs, makes 
the Standers-by believe that the Surgeon has 


opened 
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opened the Part, before the Abſceſs was ripe» 


and conſequently before there was any Paus; 


Mr Arnaud, that great Surgeon, adviſes to put 
a Spoon under the Lancet, and to preſs the 
Tumour a little, to make a little Matter come 
out through a ſmall Out- lett left open under 
the Lancet, by drawing it back a little, and 
lifting it upwards from the Point, to make 
room for ſome ſmall Quantity of Matter to 
iſſue out; which is a Precaution a Surgeon 
ought to take in all the Abſceſſes he is obliged 


to open, that he may by that Means ſ=cure. 
his Reputation from Calumny, and the Igno- 


rance of the Vulgar. 

THe moſt learned Surgeons in Europe, 
whom I quote ſo often, and whoſe Diſciple I 
am proud of being, could not avoid that Ca- 
lumny, and have frequently performed thoſe 
Operations in the Preſence of certain Surgeons, 
who were grown old in their Profeſſion, As 
ſoon as the latter ſaw the Blood, they con- 
demned our Operators, and told them it: a re- 
proachful Manner, that they were fond ot 
cutting without any Neceſſity. ' 

- WHen the Surgeon has drawn a ſufficient 
Quantity of Pus, to ſhew that he is in an Ab- 
ſceſs, he withdraws his Lancet, cutting ſtill in 


a ſtraight Line what happens to be over it's 


Edge. Afterwards -he puts his Finger into the 
Orifice, to dilate the Seat of the Diſtemper 3 
which he can eaſily do, becauſe the Pus has 
occaſioned a Vacuity in that Place. And 
without taking off his Fingers from the Inſide 
of the Abſceſs he conveys by their Means 
Sciſſors, or a Biſtouri blunt at the End, to en- 
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large the Orifice, according to it's Length, I 
mean, by going along the Anus. 

TAE Deſign of a good Surgeon being to 
make the Bottom of an Ulcer very narrow, 
and it's Orifice very wide, he muſt not be 
contented with that firſt Inciſion; and to an- 
ſwer perfectly all the curative Indications, he 
muſt make two other Inciſions croſs-wile, 
taking care to remove with Sciſſors pointed at 
both Ends, and with a Biſtouri all the hard cal- 
lous Bodies. | 

To dreſs that Sort of Abſceſſes, the Sur- 
geon puts in three or four large Tents tied 
with a Thread. He puts the firſt Tent at the 
Bottom of the Abſcels, and places the Thread 
at one of the Angles, where he muſt remem- 
ber that the firſt Tent lies. He does the ſame 
with the others, and puts their Threads in a 
certain Order out of the Wound, that one may 
ſay the next Day, this is the firſt, this the 
ſecond, c. But becauſe thoſe Threads may 
be diſordered, it will not be improper to make 
them of different Colours, or to diftinguiſh 
them by ſeveral Knots. All thoſe Precautions 
are neceſſary that the Surgeon, when he re- 
moves the Dreſſing, may not take off the firſt 
Tent inſtead of the laſt ; which might occa- 
ſion an Hemorrhage. 

Ove R theſe large Tents the Surgeon lays 
ſome Pieces of Linnen, and Lint-Doſſils, raiſing 
them ſufficiently, - that the Compreſſion may 
be greater. And before he lays the remaining 
Part of the Dreſſing, he muſt take care to 
draw a little the Thread of the firſt, by which 
Means all the others will be more compreſſed. 


AFTE R- 
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Ar TERWARM DS he muft lay over that 
whole Dreſſing ſome narrow and graduated 
Compreſſes, and fupport the whole with the 
Bandage above deſcribed ; tying the four Fil- 
lets behind the Back, and paffing the two 
Heads between the Thighs, to tie them to 
the Girdle on each Side. And becauſe that 
Bandage ought to be very tight, the Surgeon 
lays fome Compreſſes in the Groins, for fear 
of bruifing them. | 

H x bids a Servant hold his Hand upon the 
Dreſſing, if ſome Veſſels are opened; and 
that Sera muſt preſs towards the Veſſel : TO 
that End, the Operator is to place him right, 
by holding his Hand over his. 

BzroRE the Surgeon undertakes the Ope- 
ration of the Fiſtula in Ano, he ought to be per- 
fectly acquainted with the Nature of that Diſ- 
eaſe ; and becaufe the Probe is the ſafeſt Way 
to know all it's Complications, I ſhall begin 
with it. 

I order to probe a Fiſtula in Ano, the Pa- 
tient muſt be brought to his Bed's Side, as I 
have faid ſpeaking of Abſceſſes in the As. 
- Afterwards, the Surgeon keeps the Buttocks a- 
ſunder, that he may eaſily introduce the Fore- 
finger in the Anus; having greaſed it with 
Butter, or dipt it in Oil. For it is a general 
Rule, never to drive a Probe pretty far into 
a Fiſtula, that lies in the Circumference of the 
Inteſtine, before the Finger be in the Auus; be- 
cauſe the Inteſtine being generally bare and 
deſtitute of Fat, the Operator would run the 
Hazard of piercing it in a Place lying under 
the Orifice occaſioned by the Abſceſs; 5 2 — 
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by the Operation would become either inef- 
fectual or more painful. | 

Ix the next place, the Surgeon brings the 
Buttocks near one another ; for their Diſtance 
changes the Direction of the Fiſtula, and he 
might think that the End of the Probe 1s at 
the End of the fiſtulary Channel, becaule he 
could drive it no farther ; and it would be 
frequently ſtopped by an Angle occaſioned in 
that fiſtulary Channel by the Diſtance of the 
Buttocks. | 

THE Surgeon puſhes the Probe gently, 
with ſeveral ſmall Motions ; and if he per- 
ceives that it reaches mich farther than the 
Finger, which is in the Anus, he muſt give 
over the Cure; for it would be ineffectual and 
frequently dangerous. | 

I T would be ineffectual; becauſe the Sur- 
geon not being able to take out the Bottom of 
the Fiſtula by the Operation, it would continue 
4 gleet, and be quickly attended with a Re- 
apſe. 

Ir would be dangerous; becauſe, if the 
Operator, cutting beyond the reach of the 
Finger, ſhould open ſome conſiderable Artery, 
he could no longer ſtop the Blood, and the Pa- 
tient would quickly die. 

Mx de la Charriere has inſerted in his Ope- 
rations, an Obſervation, which was commus- 
nicated to him, I think it will not be im- 
proper to ſet it down here, | 

A Woman, fays he, of fifty Years of Age 
had been troubled with a Fiſtula in Ano, for 
the Space of fifteen Years. The great Pains 
ſhe endured, made her reſolve upon the Ope- 
ration, The Surgeon, a very able Man, was 
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a long Time doubtful, whether he ſhould 
undertake it; becauſe he could not find the 
Bottom of the Hſtula, and was afraid of not 
ſucceeding in ſuch a dangerous Operation. But 
at laſt, being ſenſible ſne could not live long 
in that Condition, he ventured upon the Ope- 
ration, of which ſhe died nine Days after. He 
opened that Woman, and found that the F. 
ſtula had affected the whole Rectum as far as 
the Colon. 

Ir the Orifice of the Hſtula was too ſmall 
to probe, and to diſcover the other Sinus's, the 
Operator muſt uſe a prepared Sponge, which 
by diſtending it ſelf, will open the Way, di- 
late the fiſtulary Paſſage, and enable him to 
ſee all the Cavities. 

Ir the Orifice, which appears in the Skin, 
makes a Conſtriction, which cannot yield to 
the Sponge, as it may happen by Reaſon of 
the cloſe Texture of the Skin, the Surgeon 
muſt dilate it with a Biſtouri; for all poſſible 
Care ought to be taken to have a perfect 
Knowledge of the Diſeaſe. According to this 
Notion, we ſhall place the Patient in man 
different Situations ; for though I have faid, 
that lying upon the Bed's Side is the ſafeſt Si- 
tuation for the Operation, yet I don't deny but 
other Situations may help us to find out ſome 
new Cavities. 

Ir the external Orifice of a Fiſtula ſhould 
appear upon the Buttock, I mean, if it was at 
'a great Diſtance from the Anus, and if the 
Surgeon ſhould perceive by the Stiletto, that the 
Canal goes ſloping towards the Anus, and 
ſomewhat ſuperficially z Laſtly, if the Stilet 
ſtops all of a ſudden, the Operator ir” — 
"rh. Ce roun 
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Ground to believe, that the Seat of the Diſeaſe 
does not lie there, he muſt without loſing any 
Time, take a Probe grooved and open at the 
End, which may ſerve for a Moment, inſtead 
of the Female-Condutctor, and convey it upon 
the Stilet, which on this Occaſion imitates the 
Male - Conductor. And when the grooved 
Probe is at the End of the Stilet, the Surgeon 
muſt take off the latter, and turn the Groove 
of the Probe towards the Skin, to convey 
into it's Groove Sciſſors or a Biſtouri, in order 
to cut whatever happens to be above it, Af- 
terwards the Surgeon dreſſes that Wound, di- 
lating it very much; and the next Day he 
comes to work again, to examine the Fiſtula, 
as I have juſt now ſaid. 

Taxis Method ought to be uſed in thoſe fi- 
ſtulous Abſceſſes, that have a ſmall Orifice, 
which muſt be dilated. Tho? it has been lately 
propoſed, yet we are indebted for it to Mr 
Arnaud: He is the farſt Inventor of grooved 
Probes, open at the End, and the firſt who 
compared them to the Male-Conductors in that 

Sort of Wounds. 

WIXXN the Surgeon is thus thoroughly ac- 
quainted with the Nature of the Diſeaſe, he 
muſt reſolve upon the Operation, In order to 
perform it, he ought to remember all the Cir- 
cumſtances, which I have mentioned, ſpeaking 
of the Abſceſs in the Anus; and having purge 
and blooded the Patient ſeveral Times, Sc. he 
muſt bring him to the Bed Side, as I have ſaid 
above. 

THzRE are two Ways of performing the 
Operation. The firſt conſiſts in conveying a 
Stilet into the external Orifice of the 1 
ane 
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and ſo out at the Auus, and then cutting all 
that lies between the Arms and the Entrance of 
— 

AccoRDiNG to the other Method of 
operating, the Surgeon conveys a grooved 
Probe into the ſtula, and brings the End of 
it as near the Auus as poſhble. Afterwards he 
cuts with a Biſtouri or Sciſſors whatever happens 
to be above the Groove, | 

THe firſt Method is the beſt, the ſaſeſt, 
and leaſt liable to a Relapſe, But if the In- 
teſtine was pierced too far, the Surgeon muſt 
make the Incifion above the grooved Probe; 
becauſe too much of the Inteſtine would other- 
wile be cut off. 

Wuricn Way ſoever the Surgeon performs 
that Operation, he muſt always make the ex- 
ternal Inciſion much larger than the Bottom of 
the Sore; and if he reſolves to uſe the Stilet, he 
conveys the Fore-finger greaſed or oiled; into 
the Anus, and with the other Hand he intro- 
duces the Stilet into the Fiſtula ; and when ke 
finds with the Finger and Stilet that Part of 
the Inteſtine, which is pierced, he muſt make 
another Hole in it with the Stilet, ſomewhat 
above the Hole occaſioned by the Diſcaſe. 
Afterwards he muſt convey a little the Stilet 
into the Inteſtine, directing it with the Finger 
that is in the Anus; and without quitting hold 
of the Stilet he bends it to make it come out 
in Part through the Anus, and to form by that 
Means a Kind of Loop, which he mult not 
draw too much for fear of tearing the Int:ſtine, 

AFTERWARDS, he takes both Ends of 
the Stilet that come out, and with a Biftosrt 
t{cmewhat crooked, the Blade whereof-is faitened 
Ce to 
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to the Handle with a Fillet, he cuts and takes 
off whatever is contamed within the Loop of 
the Stilet. | 8 

AFTER the Operation, the Surgeon muſt 
wipe the Blood, and ſee whether he can diſ- 
cover and open ſome other Paſſages. After- 
wards he conveys his Fingers into the Wound, 
to feel the Hardneſs and Callofity, Mr Ar- 
naud takes off Part of it with the Biſtouri and 
then with pointed Sciſſors, conveying them 
into the CO to ſcarify it, and promote a 
more ſpeedy and plentiful Suppuration. Mr 
Petit affirms that the Calloſity may be cut, by 
drawing it with an Inſtrument. In the next 
Place, the Surgeon cuts the Bridlings he meets 
with, putting his Finger into the Wound, and 
uſes Sciflers blunt at both Ends, for Fear of 
pricking it. In order to cut thoſe Bridlings, 
the Operator muſt not look for them towards 
the Inteſtine ; for the Inteſtine having many 
Folds and Wrinkles, there would be no cutting 
'them. He muſt therefore look for and cut 
them towards the Tuberoſity of the Icbion. If 
he opens ſome Veſſel accidentally, he muſt 
make a Ligature, if he can, taking care not to 
draw the Veſſel towards himſelf ; for he . would 
cut it: Or elſe he ſhall uſe the Stiptic and 
Compreſſion. ; 

I x the Surgeon does not make a new Hole 
in the Inteſtine with the Stilet, and conveys 
that Inſtrument into the Hole occafioned by 
the Diſeaſe, he muſt eut the Inteſtine upon his 
Finger one or two Lines above the Fiſtula, to 
remove all the Calloſity. | 
BRETO RE the Surgeon makes an End of 
thoſe Operations, he muſt always remember to 
make the Entrance of the Fiftua larger than 
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the Bottom: According to that Principle, he 
ſhould cut all the Fat imbibed with the corroſive 

Salts of the Fiſtula ; and the Diſeaſe will be 
more ſpeedily and more ſafely cured. 

To dreſsa Fiſtula in Ano, where *tis neceſ- 
ſary to compreſs ſome opened Veſſel, the Sur- 
geon lays upon the Opening of the Veſſel a 
ſmall Doſſil dipt in the Stiptic, and afterwards 
ſqueezed, Then he puts very far into the Anus 
a large Tent very long, and very large, eſ- 
pecially at it's Head, and tied in that Place; 
ſo that it may reach much farther than the Bot- 
tom of the Fiſtula, I mean, get into the In- 
teſtine beyond the Fiſtula, becauſe when it does 
not reach farther than the Bottom of the Fi. 
ſtula, it preſſes there that Part of the Inteſtine 
which is opened, and a Furl is there formed, 
which remains always callous, and occaſions 
new Fiſtulæ. Mr Arnaud teaches us that Theory, 
which is grounded upon his Practice, and tells 
us, the Tent ought to be narrow at tke End, 
that it muſt reach beyond the Fiſtula, af grow 
much larger towards it's Head, the better to 
compreſs the Circumference, and keep the 
Orifice of the Fiſtula very much dilated. 

TRE Tent being introduced into the Fi- 
ſtula with the Circumſtances juſt now men- 
tioned, the Surgeon puſhes it over the imall 

Doſſil, that lies upon the opened Veſſel, and he 
puts on the Side oppoſite to the Opening of the 
Veſſel ſome Doſſils between the internal Surface of 
the Fiſtala and the Tent, that he may drive the 
latter towards the affected Part, make by that 
Means a ftronger Compreſſion, and ſtop the 
Blood more eaſily. He alſo puts ſome Dol- 
ſils in the whole Circumference of the Tent ; 
and to make a greater Compreſſion, he may, 
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as Mr Petit ſays, withdraw a little the Thread 
of the Tent, and conſequently the Tent itſelf ; 
whereby the Doſſils will be {till more com- 
preiied, 

H z fills up the Interval of the Buttocks, 
with narrow and graduated Compreſſes, and 
ſupports the whole with the ſame Bandage, 
which I have deſcribed for an Abſceſs in the 
Anus, bidding a Servant lay his Hand upon it 
for ſome Time, by Reaſon of the Hæmor- 
rhage. | 

SINCE the Deſign of the Surgeon 1s to pre- 
vent the too ſpeedy Growth of the Fleſh, and 
leſſen the Bottom of that Wound before the 
Entrance, it follows, that in all the Dreſſings, 
he ought to fill it well with Tents ; and con- 
ſider, eſpecially the ten or twelve firſt Days, 
whether he perceives any Sinus untouched, or 
formed ſince the Operation: This he will 
know farit by the Sight; and Secondly, by 
the Puch which will have the fame Conſiſtence 
and Colour without any Diminution of it's 
Quantity, On the contrary, if the Pus grows 
white from the good Conſiſtency of it, if it 
has no ill Smell, as in leſs Quantity, it will 
be a good Sign. | 

LASTLY, When the Fleſh grows on all 
Sides, and it appears from the ſmall Quantity 
of Matter that the Wound wants to be cica- 
trized, the Surgeon introduces into the Anus a 
Lint-Tent, ſuitable to the Bigneſs of the Anus, 
and a Finger long, He covers it with Pom- 
phclix, which is a good Drier, and when he 
perceives all along the Tent a Rivulet, as it 
were formed by the running of the Matter, it 
is a Sign of a ſpeedy Cure. : 
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NEW INSTRUMENT: 
For dividing the FisTULA of the Anvs ; 


when it is Incomplete. 


Invented by FOAN FREKE, Fellow of the 
- RovyarL SocitTy, and Senior Surgeon of 
St Bartholomew's HospiTAL, 


N the Cure of the Hſtula of the 
aus, the complete Diviſion of 
the Sinus into the Anus is neceſ- 

& ſary ; the Probe Sciſſors may be 
| depended on for this Operation, 
„unless the Sinus runs up ſo high 
by thi Keftum, as to render it impracticable 
for the Operator to open the Sciſſors wide 
enough 
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engugh to make the proper Diviſion. In this 
© Difficulty, ſome have recourſe to other Inſtru- 
ments, ſuch as the Syringotomus, which is a 
crooked Raſor with a Probe to it; or to the 
French Inftrument, which is a very narrow, 
long Knife with a Button on the Top of it, 
a little curved, with a Cover on the Edge of 
it, to prevent it from cutting when you intro- 
duce it, Theſe Inſtruments, are of no Uſe, 
but when the Fiſtula is complete; that is, when 
you have a Perforation into the Rectum, by 
which you may feel the Button with your 
Finger in the Anus; and then uncovering the 
Edge, you may draw down the Knife, and di- 
vide the Rectum. I cannot help objecting to the 
Uſe of the firſt Inſtrument iri this Caſe, becauſe 
the Probe Part always tears, beiore the cutting 
Part takes Place; and I don't much approve 
of the laſt, becauſe unleſs you have a Perfo- 
ration in the Inteſtine, it is quite uſeleſs. In 
theſe Difficolties, we are aſſiſted by the fertile 
Invention of that no leſs ſucceſsful than in- 
duſtrious Practitioner Mr FOHN FREKE, who 
has invented an Inſtrument, of which he has 
made many happy Trials, which completely 
anſwers the deſired End. The cutting Part 
of this Inſtrument is not unlike the French 
| Knife, with a blunt Part at the Top, it's 
. Edge is protected by another Blade, which 
| is blunt, and being of the ſame Shape with 
| the former and rivetted together after the Man- 
| ner of Scifſors, it projects ſomewhat forwards, 
| by which Means it may be introduced into 
| the Wound, without doing any Miſcheif. The 
_ - blunt Blade has a cutting Point, as on the 


} contrary the cutting Blade has a blunt Point. 
| | Now 
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Now if a Perforation into the Intiſtine is wanted, 
this Inſtrument exceeds all others, for by re- 
moving a ſteel Button, which lays between 
the two Shanks, the ſharp Point of the 
Inſtrument projects and pierces through the 
Reflum, this being done by laying hold of 
the Shank of the Knife Part only, you in- 
troduce it's blunt Point into the Perforation, 
and it then becomes the French Knife to the 
full Purpoſes intended, but this will appear 
more clearly by conſulting the References to 


the Plate. | 

A. Fig. 1. TRI Inſtrument as it is fitted 
when it 1s to be introduced into the Wound, 
the upper Blade being ſharp, with a blunt 
Point, and the under Blade blunt with a ſharp 
Point, as may be more diſtinctly ſeen in the 
third Figure, the two Handles are kept at 
ſome Diſtance by a Button B. 

Wren the Inſtrument is introduced, then, 
by turning up the Button E (Fig. 2.) and cloſing 
the Handles, the ſharp Point D. perforates 


- the Inteſtine. 


TH x Perforation being made in the In- 
teſtine, then by opening the Handles, (as in 
the third Fg. X) the blunt Point H. comes 
through the Wound, and forms a proper Reſt 
tor the Finger, whilſt the ſharp Edge G. by the 
drawing back of the Inſtrument, performs the 
Diviſion of the Inteſtine. | 
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